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easy-to-use chrome cover > 


Pre-sterilized, ready to use! 


Immersed in germicidal alcohol! 


Clean, attractive appearance of glass! 
Completely visible — easy to inspect and count! 
Saves handling, reduces breakage! 


Saves time, labor and the purchase of storage jars 
and storing fluid! 


Warranted sterility of both sutures and tubes! 


Standard-size tubes packed 36 to a jar! 


Initial order includes well- 


fitting chrome covers to 


protect suture tubes from 


90 


air contamination, yet make 
them easily accessible. 
All Armour Sutures are also available in the standard card- 


board cartons of | dozen tubes. For additional information on 
Armour Sutures and this new sterile jar pack, write or call— 


ARMOUR 
Labotratlowtes @ SUTURE DIVISION © 1425 WEST 42ND STREET * CHICAGO 9, ILLINOIS 
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POST-OPERATIVE SAFETY 


is increased by using the 
new Hausted Wheel Stretcher 


MOVES PATIENT OVER THE BED - - 
With a simple turn of the crank the 
stretcher moves over the bed. 


The Hausted “Easy Lift” Stretcher has been 
designed to provide maximum safety for patients, 
even after the most delicate of operations. The 
patient remains absolutely inert during the en- 
tire transfer from stretcher to bed. There is 
no need to disturb the patient by lifting as is 
necessary with old style equipment. 


Every feature of the Hausted unit has been 
designed with the patient’s safety in mind. For 
instance, as the top tilts it recesses into the 
mattress of the bed. This provides a “locking 
action” that prevents all movement of the 
THEN TILTS TO TRANSFER POSITION stretcher during the patient transfer. 


Just continue to turn the crank and the 
stretcher top tilts to the proper angle. 


The “Easy Lift” 
Stretcher combines 
the features of sev- 
eral old type units. 
No longer need hos- 
pitals buy several 
pieces of equipment to 
transfer patients. 


Contact your Hos- 
pital Supply Dealer 
or write to us direct 
for descriptive liter- 
ature and prices. 


PAT. APPLIED FOR 


HAUSTED 


TRANSFERS PATIENT WITHOUT EFFORT ‘ 
MANUFACTURING COMPANY 


When the stretcher top is tilted one : 
nurse can quickly and easily transfer MEDINA, OHIO 
the patient from stretcher to bed. 
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Whatty Boyle 


Herrick Memorial Hospital 
Berkeley, California BY 


Hospital Topics’ Personality of the Month 


GNES WATTY BOYLE, recently named as 
sistant administrator and executive officer 
of Herrick Memorial Hospital, Berkeley, has 
distinguished herself in the field of hospital administra- 
tion 
Mrs. Boyle graduated as a medical and dental assistant 
from Lux College, San Francisco. She followed this with 
i B. S. Degree in hospital administration at Northwestern 
University where she received a Johnson and Johnson 
scholarship. Her administrative internship was served at 
Wesley Memorial Hospital, Chicago 
Before her present appointment she was at Herrick Me- 
morial, from 1941 to 1943, when she accepted the post of 
medical secretary in the hospital standardization department 
# the American College of Surgeons. She assisted Dr. 
Melcolm MacEachern, director of the American College of 
Surgeons, and his staff in setting up a hospital administra- 
tion course at Northwestern 
Active in allied fields, she served as secretary of a Tri- 
State Hospital Assembly and two institutes for hospital ad- 
ministrators at the University of Chicago 
Mrs. Boyle was elected as a nominee in the American 
College of Hospital Administrators in 1949 and is an active 
nember in the Hospital Club of Northwestern, American 
Hospital Alumni Association, the Berkeley Council of Social 
Agencies and the Berkeley Mental Health Assn 
The western regional representative for the alumni asso- 
ciation of the program in hospital administration at North 
western, she 1s the only woman charter member of Alpha 
Delta Mu, hospital administration fraternity 
At the present time she is guest lecturer at the School 
of Public Health at the University of California 
Aside from helping to run a very progressive hospital 
under the direction of Alfred E. Maffly, administrator, Mrs 
Boyle finds opportunity to use some of her hobbies in her 
work. An avid camera fan, she never misses an opportu 
nity to take pictures of personnel, patients, and digni- 
taries, thus rounding out her interest in public relations 
Another hobby, interior decorating, has found its way 
into hér daily work at the hospital. She is at present ex- 
perimenting with color dynamics and interior decoration 
in patients rooms and other areas. Mrs. Boyle says she 
never misses an opportunity to paint—with oils, water- 
colors or just plain wall enamel. 
At home, Mrs. Boyle finds relaxation in her garden 
Husband, Don Boyle, is now busy giving her golf lessons 
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Late News from Biennial Nursing 
Convention 
A Hospital Fire Inspection Trip 
New VA Hospital at Northwestern 
Tri-State Convention 
Conference on Industrial Health 
Hospitals Flooded in Winnipeg 
American College of Physicians 
Nurses Set Up Policies at 
Biennial Meeting 
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Published by 
THE HOSPITAL BUYER Co., Inc. 
30 W. Washington St. 
Chicago 2, Ill. 
DEarborn 2-5148 

J. F. Fleming, M.D., Medical Editor. 
G. M. Marshall, Publisher and General 
Manager. 


HOSPITAL TOPICS AND BUYER 


6 
Re 
a 
6 
a 
{ 
12 
o 
19 
20 
22 
24 
26 
ang 
f 
2 
i 
8 
9 
: 
39 
42 
35 


With the July issue, Trained Nurse magazine, oldest nursing journal in America, 
will change its name to "Nursing World," to be in step with the concept of the 
"health team" and the wider horizons of nursing today, encompassing as they do 
nursing in the hospital, home, industry and community. 


The Biennial Nursing Convention tabled a suggestion from the A.M.A. that the 
nursing profession go on record as opposed to Socialized Medicine. 


New A.M.A. directory, first in 8 years, is now being delivered (as forecast in 
April News Letter) $25 a copy. No office hours for physicians are given. 

To gain space, the list of hospitals approved for internships and residencies 

has been omitted. (This list appears each year in the J.A.M.A.) The May 6th 

issue was the regular Hospital Number.) 


V.A. Statistics show volume of outpatient medical care given to beneficiaries 
by private practitioners on a fee-for-service basis is at highest level since 
war's end. Average treatments per patient 3.3; average cost per treatment 
$4.04. 


Officers of Health Information Foundation (see report of organization in News 
Letter for March) are: John G. Searle (president, G. D. Searle and Co.), chair- 
man of the board; Admiral Blandy, president; Kennth Williamson, secretary; S. 

B. Penick, Sr. (S. B. Penick and Co.), treasurer; and vice presidents -- 

W. L. Dempsey (Sharp and Dohme), James Hill, Jr. (Sterling Drug Co.), George 

F. Smith (Johnson and Johnson), Dr. Franklyn Bliss Snyder (president emeritus, 
Northwestern University). Foundation is now at work on study of voluntary 
pre-paid health service plans. 


The Hospital Council Bulletin, of the Chicago Hospital Council, will change 

its format, and future issues, either in mimeograph or printed form, will be 
restricted to reporting news and items directly associated with the Chicago 
area. The mailing list will be confined to Chicago institutions and personnel. 
Hospitals, administrators, and schools in other sections of the country who wish 
to continue to receive the Bulletin, should advise the Council. Hospital 

Topics takes this opportunity to congratulate E. E. Salisbury, editor, on the 
excellent job he has done and wish the bulletin every success in its new form. 
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C/Votes 


By JAMES F. FLEMING, M.D. 


Simple Test for Syphilis 


The Federal Security Agency, Public Health Service, Division 
of Venereal Disease, describes a rapid and simple capillary 
blood test for syphilis, with especial adaptation to infants. 

It is a filter-paper microscopic (F.P.M.) test, and avoids the 
withdrawal of venous blood. In infants, the heel is chosen as 
the site for puncture, which is done with a 3/16” blade. The 
entire filter paper is saturated with blood, allowed to dry, 
identified and sent to the laboratory in an envelope. The state 
and local health departments may be consulted regarding the 
filter-paper and the test itself. 

For adults, the literature mentions use of the finger or toe 
as the location for puncture. The ear lobe, an almost com- 
pletely insensitive area, should be just as satisfactory, as it is 
in other tests where capillary blood is used. 


+ 
Bomb Injuries Studied 


An attempt is being made to learn why an exploding bomb 
often produces internal injuries without leaving any evidence 
of injury on the outside of the body. 

During the war, investigators came across many individuals 
who were either dead or in shock without finding any evidence 
of external injury to the body after an explosion. 

Schneider and Klein of the University of Texas School of 


CALENDAR 


OF COMING EVENTS 


Minnesota State Medical Armory 
Association Duluth 


June 12-14 


Auditorium 
Milwaukee 


Catholic Hospital June 12-15 


Association 
Maine Medical Association Poland Spring Hotel June 18-20 
Poland Spring 
Conference of Presidents of San Francisco June 26 


State Medical Associations 


American Medical Civic Auditorium June 26-40 
Association San Francisco 


Hotel Boxter July 9-12 
Bozeman 


Montana State Medical 
Association 


National Medical Atlantic City Aug. 14-18 


Association, Inc. 


American Congress of Boston Aug. 28-31 


Physical Medicine Stader Hotel 


Medicine at Galveston, observed the case of a Texas dock 

worker and found that explosion produces a radically extend- 

ing wave of increased pressure which compresses the chest 

and ruptures many of the small blood vessels in the lungs. 

The blast wave also causes ruptured ear drums and abdominal 

hemorrhages. The case is described in Radiology, April, 1950. 
Injured in Texas City Blast 

The dock worker was injured in Texas City on the morning 
of April 16, 1947, when a French freighter, loaded with am- 
monium nitrate, exploded. 

The blast knocked him down and rolled him along the 
ground. He was subsequently soaked by the ensuing tidal 
wave. He did not hear or feel the blast. After being un- 
conscious for a hour, he arose by himself, and was sent by 
ambulance to John Sealy Hospital Galveston. 

The patient complained of blurring of vision and deafness, 
headache, dizziness and pain in the chest and abdomen. 

Many of the injuries, the authors said, developed several 
days after admission. In patients who died several days after 
suffering blast injury to the lungs, hemorrhage was found to 
be more extensive than in those who died earlier. 


Injuries Follow Ribs 

The pattern of injury, they said, often follows the lines of 
the ribs and in severe cases lacerations are seen under the ribs. 
In studies on animals, they described lung hemorrhage as one 
of the effects of the blast, the damage to the lung being pro- 
duced during compression of the chest in the positive phase 
of the blast wave. 

By protecting the thorax of rabbits with a plaster case, with 
wooden boxes, or with a thick layer of rubber, while leaving 
the head exposed, it was possible to prevent the pulmonary 
lesions. Also it was noted that the body surface facing the 
blast is invariably damaged more than the opposite side. 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


Everest & Jennings Folding 
Wheel Chairs are com- 
fortable, compact and 
beautifully designed of 
chromium-plated tubular 
steel. Because they 
FOLD for automobile 
travel, Everest & Jen- 
nings Chairs make i 
possible for handi- 
capped individuals to 
work, play, go any- 
where! Make sure you 
are the dealer who 
will serve your terri- 
tory by arranging for 
an EVEREST & JEN- 
NINGS dealer fran- 


Lightest and Strongest 
Wheel Chair 


Everest and Jennings Wheel 
Chairs weigh only 34 pounds... 
Width open is 24!/, inches... 
Closed 10 inches. Available for 
immediate delivery. If additional 
information is desired, write for 
our catalogue on Everest & Jen- 
nings Folding Wheel Chairs. 


Manufacturers of the new 
revolutionary WING folding 
ALUMINUM CRUTCHES 


EVEREST & JENNINGS bep:. 20 
761 North Highland Avenue 
Los Angeles 38, California 
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FOR A DETAILED SUMMARY OF THE CON- 
VENTION SEE PAGES 22 AND 23 AND - 
MONTAGE OF PHOTOS IN’ CENTER 
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Above: Inspector Goodwin Clyne looks over the operat- 
ing room for spark hazards. Here he checks the pro- 
visions for grounding static electricity from the operating 
table. 


Below: In event of fire, emergency evacuation of pa- 
tients must be done swiftly and without panic. Fire 

pes are ined to see if they are in good condi- 
tion and that exits to them are not locked or blocked. 


Above: While laboratory assistants, Zoe Hill and Aldona 
Sakalas, compound their dards, Inspect Clyne 
checks the bunsen burner and a heater. Heating equip- 
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ment in a laboratory where flammable liquids may be 
in use, should be in a safe location. 


Above left: Fi bi thetic liquids and 


gases are stored outside in a separate room. The 
inspectors examine the roof to see if it has proper 
vents. Left: Methods of handling paints, turpen- 
tine and oils are noted in the paint room. Above: 
Gilbert S. Terwilliger, Ass't Supt., Northern West- 
chester Hospital, Mt. Kisco, N.Y. helps to check 
elevator doors. The door should be self-closing so 
that the elevator shaft can’t conduct fire to all 
floors in the building. 


Above: 
fires. 


Grease-filled ducts can be a cause of serious 
Inspectors Norman S. Newhoff and Clyne inspect 


the filters in the grease hoods over the gas stove in the 
kitchen. Filters prevent grease from entering ducts. 


Below: 


High voltage parts of X-ray equipment can be a 


fire hazard if not protected by fire-resistant material. 
The inspectors check wiring. 
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There's A Place for You 


There are seven measurable major factors that account for 
basic differences in personalities. These basic differences were 
told to the National Academy of Sciences recently by Dr. 
L. L. Thurstone, University of Chicago psychologist. These 
differences are (1) a pressure for activity. These people are 
always “on the go”—they walk fast, drive fast, and talk fast. 
(2) “Masculinity” is next. Such persons like athletics, like 
to be outdoors and like to work with tools. (3) Impulsiveness 
makes a person happy-go-lucky, care-free and with a dare- 
devil disposition. (4) Dominance is a characteristic of those 
who consider themselves social leaders, and capable of accept- 
ing responsibility and initiative. (5) Emotional stability. Those 
who score better than the average here have even dispositions 
and are cheerful. They can relax in a noisy room and do not 
fret about the daily chores. (6) Sociability—the desire and 
the ability to get along well with other people. (7) Reflective- 
ness is the final trait. People high on this question like to 
deal with the theoretical rather than the practical problems. 
They like to work alone and are usually quiet. These seven 
factors combined accounted for temperament. 


+> 
What Happens to James? 

The near future may see you zipping down the open high- 
way without a worry in the world about steering, speed, and 
braking. This may all come true with the atom powered auto- 
mobile just around the corner, described by Lee Jackson, 
President of Firestone Tire and Rubber Co., for the Trans- 
portation Congress of the National Highway Users Conference 
in Washington. “It might be entirely possible some day,” he 
said, “two drive onto a highway, throw a switch or push a 
lever, and have electronics take over the operation of your 
car. All you would have to do is ride the beam right to your 
destination with the steering, speed, and braking being done 
electronically for you.” He also told of rubberized pavements 
with embedded radiant heating that would keep pavements 
free of snow and ice. 


+> 
Something Old Proves New 


Khellin, an old Egyptian drug used for centuries in the 
Middle East by sufferers from kidney ailments has proved 
valuable in modern medicine. A clinic of the 31st annual 
meeting of the American College of Physicians was told 
recently that the drug had been used on victims of angina 
pectoris, a heart disease characterized by severe chest pains. 
Of 28 patients treated, 25 experienced a decrease in the fre- 
quency of pain and a drop in their need for nitroglycerine. 
The drug, not yet commercially available, enabled eight of 14 
incapacitated patients to carry on useful occupations. No 


serious toxic effects were encountered. 


New Warfare Method 


The use of “nerve gases’ as a new method of warfare was 
hinted by Maj. Gen. Anthony C. McAuliffe, Chief of the Army 
Chemical Corps at a recent meeting of the American Chemical 
Society. The gases would reduce a potential enemy's will to 
resist and thereby obtain victory without bloodshed or wide- 
spread destruction, The general said that this nation would 
never take the lead in using such weapons, but would employ 
them only for the purposes of retaliation if attacked. He 
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City. 


warned that many German scientific experts on “toxic chemi- 
cal warfare are being exploited by Soviet Russia. It must 
not be assumed, he said that we are the sole posses- 
sors of the offensive and defensive secrets of the new nerve 
gases, 


+> 
A Mouse May Lead the Way 


Two new developments, which although they have no 
possible application to human cancer, may be pointers that 
may lead to a new trail in the quest for the conquest of 
leukemia. One was a serum that inactivates mouse leukemia 
cells in the test tube. The scientists concluded that “leukemic 
cells apparently contain antigenic components not present in 
homologous non-leukemic cells, anti-bodies can be produced 
against these antigens in a foreign host and will under the 
circumtances specified, effectively inactivate leukemic cells in 
vitro in large number of instances.” The second development 
was that new chemicals have produced regressions of trans- 
planted cancers in a large percentage of animals. It was 
pointed out, however, that these agents are not necessarily 
effective against the disease that arises spontaneously and that 
results obtained in experiments on animals do not necessarily 
mean that human beings would react in a similar manner. 
These developments were described at a recent meeting of 
the American Association for Cancer Research, Inc., in Atlantic 


ADMINISTRATORS 
Have You an 


Insurance Problem? 


THIS OFFICE IS SPECIFICALLY 
EQUIPPED TO PROVIDE AND 
SERVICE INSURANCES RE- 
QUIRED BY HOSPITALS. 

Your inquiry will receive our own 
personal attention and the experi- 
ence of more than 25 years may 
serve your needs. 


FRED E. LAW 


135 S. La Salle Street Chicago 3, Illinois 


TELEPHONE: RAndolph 6-4431-32 
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Avosyl, the drug know in England as Myonesin, has been 
found effective, often dramatically so, in relieving low-back 
pain, arthritis, bursitis, and the painful muscle spasm of 
fractures and dislocations. 

The drug is also valuable when used in conjunction with 
anesthesia to produce muscular relaxation in major abominal 
surgery, hemorrhiodectomy and reduction of fractures. The 
relaxant effect continues for 10 to 40 minutes, starting within 
a few seconds to two or three minutes after the drug was ad- 
ministered. 

Avosyl has special value in obstetrics; in Caesarean section 
it minimizes the amount of anesthesia, thus adding greater 
safety for the infant. 

The rigidity and tremor of Parkinson's disease responds to 
avosyl. Normal function is restored in this condition for pe- 
riods up to 51/4 hours. 

In psychiatry, the drug has been found useful in relieving 
anxiety, depression, restlessness, agitation and suicidal tend- 
encies. 

Avosyl, a Schenley product, can be given to children and 


adults. Oral medication in adults can be continued for weeks 
without toxicity or loss of effectiveness; its rapid inactivation 
by the body makes Avosyl a relatively harmless drug. 


N I ble lf id 
ew Soluble Sulfonamide 

Gantrisin (Roche), a highly soluble sulfonamide, displays its 
solubility within the physiologically important range of pH 6.0 
to 7.5. For this reason, it is recommended for use when a 
sulfonamide is required in a patient where renal complications 
must be particularly guarded against. 

The drug obviates the need for conomitant alkali medication, 
even when large doses are administered. Gantrisin is particular- 
ly effective against many of the bacteria which were unaffected 
by the older sulfonamides. It has a marked lack of toxicity. 

Among the indications are systemic infections due to Me- 
ningococci, Pneumococci, Streptococci, Staphylococci, H. in- 
fluenzae, Gonococci and Klebsiellae pneumoniae; urinary infec- 
tions due to B. proteus, E. coli, B. pyocyaneus (Pseudomonas 
aeruginosa) A. aerogenes, Paracolon, Alcaligenes, Klebsiellae 
pneumoniae, Staphylococci and Streptococci. 

The initial dosage of 4 to 6 Gm. should be followed by a 
dose of 1 to 2 Gm. every four hours day and night until the 
temperature has been normal for three to seven days or until 
urine cultures have been sterile for several days. For pa- 
renteral administration, one 10 cc. ampul (4.0 Gm) of Gan- 
trisin diethanolamine should be given by slow intravenous in- 
jection, to be repeated if necessary every eight to twelve hours. 

Gantrisin is supplied in tablets, 0.5 Gm each, in packages 
of 100, 500 and 1000. Gantrisin is syrup, 0.5 Gm per 5 cc 
(one full teaspoon), is available in 4-oz. and 1-pt. bottles. 
Gantrisin ampuls, 10 cc, containing 4.0 Gm of the diethanola- 
mine salt, are available in packages of 1 and 6, Gantrisin 
powder (non-sterile) is available in packages of 1/6 oz, 4 oz 
and 16 oz. 
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It would take 


a SIZEABLE stage 


to accommodate all the patients who represent each of the 


many conditions for which short-acting NEMBUTAL is effective 


Mest of us are well aware that short-acting 
Nempurat has a wide range of uses. But many 


h: is grown the 0 years of clinical 
use. Wouldn't it be worth while to see how 
many of these uses are new to you? See liter- 
ature offer below. 

Only a small dose of short-acting NeMBUTAL 
is required—about Aa/f that of certain other 
barbiturates. This means less drug to be elimi- 


nated, shorter duration of effect, less possibility 


of barbiturate hangover and wider margin of 
safety. Doses adjusted to the need can achieve 
any desired degree of cerebral depression—from 
mild sedation to deep hypnosis. 

Short-acting NEMBUTAL is available at 
prescription pharmacies as Nembutal Sodium, 
Nembutal Calcium and Nembutal Elixir. For 
the comprehensive, tab-indexed booklet, “+4 


Clinical Uses for Nembutal,” please write 


Cbbott 


to Abbott Laboratories, 


North Chicago, Illinois. 


In equal oral doses, no other barbiturate 


combines QUICKER, BRIEFER, MORE PROFOUND EFFECT 


NEMBUTAL 


(PENTOBARBITAL, 


ABBOTT) 
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Above: The Veterans Administration Re- 
search Hospital (1) will be the newest 
addition to the Northwestern University 
Medical Center in north Chicago. Other 
hospitals in the area are (2) Wesley 
Memorial Hospital, (3) Passavant Memo- 
rial Hospital, and (4) the proposed site 
for new Mercy Hospital. The University’s 
buildings are (5) Abbott Hall and (6) 
Montgomery Ward Building,which houses 
the medical and dental schools. Right: 
Dr. Richard H. Young (left), dean of the 
Medical School, Dr. J. Roscoe Miller 
(center), president of Northwestern 
University, and Maj. Gen. Carl R. Gray, 
Jr., administrator of veterans affairs, in- 
spect a model of the hospital. 


Tri-State Assembly 


ILLINOIS 


National Hospital Program 


John W. Cronin, M.D., Chief, Division of Hospital Facili- 
ties U. S. Public Health Service—The wend of the National 
Hospital Program can be summed up as follows: 

(1) The development of hospital service in needy areas. 

(2) Establishment of the hospital as the health center of the 
community. 

(3) The regional coordination of services. 

(4) Coordination with public health services. 

(5) Strengthening of the centers of medical education through 
acquisition of facilities to permit these centers to play 
their vital and much needed role. 

(6) Meeting the demand for the general hospital to include 
services for the mental, tuberculous, and chronic type of 
patient. 

Realization that only pre-payment plans for hospital care 
are feasible. 

(8) Good planning, good design and construction and good 
administration are the basic tripod of success. 

(9) Program of basic research and consultation are imperative 
to each aspect of that basic tripod, 

(10) The need for and value of Regional Health Councils. 

(il) Local community, state and federal groups can success- 

fully work together toward a common goal and achieve it. 

(12) Modern medicine demands a health promotion, health 
maintenance, and health conservation type of program, 


rather than just the treatment of disease. 

The objective is to make possible the provision of quality 
medical care as economically as possible to those receiving 
it and as conveniently as possible for those who have the 
responsibility of providing it to the patient. 


Function of a Drug Committee 


Ivor E. Reed, M.D., Harper Hospital, Detroit—The Drug 
Committee at Harper Hospital consists of three members of the 
medicine department, the chief pharmacist, and a representative 
of nursing. The committee has general supervision over the 
conduct of the pharmacy from a medical standpoint assisting 
the pharmacist in the preparation of the formulary. It decides 
upon what pharmaceutical preparations and dosages are to be 
used in the general standing orders of the hospital and in the 
formulary. 

The function of the committee is only to make recommenda- 
tions and meets at least once every two weeks. Its activities 
in relation to the different departments are: 

(1) Supervision of all drugs dispensed to the out patient 
department and the hospital. 

(2) An annual inventory of the pharmacy stock. 

(G3) Standardization of items in the pharmacy so that drugs 
can be purchased in larger quantities and therefore at a 
lower price. 

(A) Preparation of a basic drug list both for the inpatient 
and the outpatient departments. 

(5) Regulation of services as pharmacy hours and drug stocks 
on each hall. 

(6) Supervision of prescriptions. 

(7) Relationship to the medical staff in an advisory and edu- 
cational capacity, 


(8) Formation of the hospital formulary. 


The Medical Social Worker 


Dorothy Paull, Director, Social Service, Milwaukee Chil- 
dren's Hos pital—Medical social work is a relatively new service 
and one which most hospitals do not have. Such a department 
can be started on a small scale with one worker, but it is 
important that the first worker be well trained and experienced. 
Need of the social worker is discovered through the doctors 
and nurses who work with the patient. Informal discussions 
are held and once a week the social worker accompanies the 

Below: A group from K ha Hospital, K ha, Wis. 
are from left to right. Doris James, R.N., Ruth Mintzer, 
Loraine Goodell, R.N., Isabelle Smith, R.N., Dorothy 
— R.N., Doris Kloak, R.N., and Ellen Standenraus, 
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chief of staff and his various assistants and the instructor on 
rounds. Here the social problems, emotional factors in illness, 
convalescent care, family education and use of community re- 
sources are discussed along with the medical and nursing care 
of the individual. 

A frequent problem is the emotionally upset patient. The 
social worker tries to study and evaluate the needs of these 
patients, tries to find the real causes of their anxiety. 

Another type of problem of concern is the patient ready 
for discharge but who has no place to go. The social worker 
is especially valuable for she is familiar with state and federal 
facilities for all types of special care and service and she knows 
how to effect quick action. 

Recent years have emphasised the fact that it is as important 
to treat the social and emotional factors of the mind as it is to 
treat the diseases of the body. 


Who Should Care for the Chronically Ill? 


Olin E. Oeschger, Administrative Assistant, Board of Hos- 
pitals and Homes of the Methodist Church, Chicago—It is 
anticipated that the Commission on Chronic Illness will assist 
in clarifying the appropriate roles of voluntary, private and 
public organizations and agencies in the care of the chronically 
ill. It seems that: 

(1) Major responsibility for the detection, early diagnosis, 
and comprehensive care rests with the local communities. 

(2) Voluntary philanthropy private initiative should 
establish and operate the new institutions and other facilities 
needed. 

(3) Proprietary nursing homes of high quality should be en- 
couraged where needed. 

(4) It is the responsibility of government to provide funds 
for the care of the indigent. 

(5) Government should have an adequate licensure system with 
provisions for regular inspections and conduct educational 
programs to raise standards. 

(6) Government might well subsidize the expansion of many 
needed facilities and services. 

(7) Research should be stimulated, supported and carried on 
by public, private and voluntary groups. 

With more than 26,000,000 persons in our nation afflicted 
with chronic illness, with the complexities of the problems 
involved and with their far reaching effects, we need an all- 
out cooperative effort on the part of individual, community, 
state and nation—enlisting the teamwork and partnership of 
voluntary, private, and public agencies and resources—to con- 
verge upon this major health, social, economic and human 
problem and effect a comprehensive program of detection, 
early diagnosis, treatment, care, rehabilitation and prevention. 


The Trend in Hospital Cost 


Ralph M. Hueston, Superintendent, Wesley Memorial Hos- 
pital, Chicago—The trend in cost is up. One of the contribut- 
ing facts is labor which is a major item of cost. The five day 
—37l4 hour week has increased the number of employees 
needed by 10%. Another factor is the hospital's treatment of 


Below: Sister Robert Marie, St. Mary’s Hospital, LaSalle, 
lL, (left) and Sister Mary Michael, Hospital St. Anthony 
De. Padua, Chicago, look over products of Harold Supply, 
Corp. shown by George Ahearn. Below Center: Harry 
Loomis (right) explains a new American Sterilizer 
model to Carl D. Brinker, (left) Independence (la.) State 


“sick leave.” Now employees are given sick leave with pay. 
Since the program was instituted absenteeism has increased 
three times as much as before employees were paid for time 
lost on account of illness. 

A third factor was the reduction of student nurse help in 
the care of patients. Voluntary type hospitals are also experi- 
encing competition from the Government and_ particularly 
from the VA, where personnel are being offered more pay 
and more time off. Regardless of rising costs there are certain 
business principles which must be followed to have successful 
administration—good hospital service at a cost necessary to 
cover such service, a betterment of service through a gain in 
sales to patrents (if any) and a limiting of free service to the 
funds which are made available to finance them. 


Cooperation Brings About Lower Costs 


Donald McKinley, M.D., Harper Hospital Detroit—lIf the 
relationships between the doctors, administrators, and purchas- 
ing departments are well established, their responsibilities 
clearly defined, and their ultimate obligation to the patient 
(to provide best possible medical care at the lowest possible 
cost) is theroughly kept in mind, then any problem having 
to do with the purchase of medical supplies and equipment 
is very readily solved, 

Whenever a requisition is made for new equipment the need 
for it must be first established for the administrator, Then 
it is his job to find out how to pay for the equipment. The 
next problem is what kind of equipment to get. Here the 
purchasing department should consult with the department 
personnel who will use the equipment. 

The presence of a well established administrative organiza- 
tion of both the hospital and medical staff produces the best 
atmosphere for productive cooperation. 


Above: Mr. Ray Hausted explains to a group of 
convention people the ease with which a patient can 
be moved by one attendant with the Easy Lift wheel 
stretcher. 


Hospital, and Carl T. Hines, University of lowa, lowa 
City. Below right: Mrs. Florence S$. Hyde, recently 
named Executive Secretary of the Illinois Hospital Asso- 
ciation and George Hendrix, Chief, Division of Hospital 
Construction and Service, Illinois Dept. of Health, Spring- 
field. 
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Tri-State Holds 


Problems were submitted by each of the 33 sections of the 
Assembly for solution by the “Chief Justice,” Robin C. Buerki, 
M.D., vice president in charge of Medical Affairs, University 
of Pennsylvania, and “Judges,” Malcolm T. MacEachern, M.D., 
Harvey Agnew, M.D., Wilmar M. Allen, M.D., Everett W. 
Jones, George Bugbee, Leo M. Lyons, J. Milo Anderson, F. 
Dwight Barneu, M.D., and Merton E. Knisely. 


Problems and Suggested Solutions 


Accountants: Q.: Now that the newly revised A.H.A, ac- 
counting manual is available, how can we promote its use by 
more hospitals in order to achieve uniform accounting prac- 


tices? 


A.: Institutes for the people who are to use the manual on a 
local level. These are the people who must be sold on the 
use of uniform accounting system. 


Administrators: Q.: What is considered to be the most effec- 
tive official channel of communication between the medical 
staff and the governing boards? A.: A joint conference com- 
mittee appointed from the medical staff is suggested to act as 
an advisory group. Court decided it was best not to have 
a member of the medical staff on the board of trustees. 


Anesthetists: Q.: What can hospitals do to increase the num- 
her of available anesthetists? A.: Hospitals should encourage 
their own nurses to enter schools of anesthesia; make sure 
nurses know about the field; assure them that there will be a 
continued demand and perhaps offer the course in the hospital 
itself. 


Auxiliaries: Q.: What is the best way of channeling sugges- 
tions from the professional staff and the auxiliary to secure 
maximum results for the hospital? A.: The type of project and 
its details should be checked through the administrator and 
the governing board so that there will be an exchange of ideas. 
Auxiliaries want a definite purpose with an appeal. 


Blue Cross: Q.: What dues, if any, should be payable by 
Blue Cross Plans to State Hospital Associations and local hos- 
pital councils and on what basis should it be computed? A.: 
Court favored reasonable dues as for other institutions. Major 
suppert should go to the local hospital council area. 


Below: Attending the 20th Anniversary Banquet are 
from left to right: Emma A. Zeratsky R.N. and H. A. 
Somerville, Supt. of Marinette General Hospital, Mari- 
nette, Wis. Jane Fanning R.N., Arthur S$. Kimball Sana- 
torium, Battle Creek, Mich. and Ann Morgan, R.N., Mich- 
igan Veteran's Facility Hospital, Grand Rapids. 


“Acute Problems Tribunal” 


Building and Furnishing: Q.: What measures can be taken 
to educate communities to exercise proper foresight and seek 
expert advice in hospital planning? A.: Suggestion was made 
that a uniform law that public health officials must be con- 
sulted be established in every state. This might help to pre- 
vent mistakes made in building. 


Chronically Ul: Q.: Is it better for a general hospital to 
scatter patients among other patients or should they be re- 
stricted to one special section? A.: In general it is a good thing 
to have specialized sections, however, in some cases are better 
treated in the general ward. If a specialized section is built 
it should be such that it could be easily converted for general 
use. 


Dietitians: Q.: How can hospitals that are unable to obtain 
qualified dietitians manage to operate high standard dietary 
departments? A.: Use the best lay help available or (1) special 
help through one dietitian for several hospitals (2) part-time 
worker (3) special consultants offered by the State Dept. (4) 
city officials may be able to help (5) help through manuals 
of the A.H.A, and the American Dietetics Association. 


Engineers: Q.: Should planners of new hospitals be advised 
to install air-conditioning throughout the hospital from a 
central system? A.: Air conditioning is a major investment 
and is not needed in some hospitals. It is desirable in operat- 
ing rooms, recovery and nursery. Other departments could 


use a unit system—the central system is by far the better system. 


Front Office: Q.: Are there any good arguments for the 
flat rate plan for hospital charges? A.: Suggestion that the 
rate be broken down into three charges so the patient could 


Above: Chatting after the breakfast are Eva H. Erick- 
son, (left) Cottage Hospital, Galesburg, and Miss Ruth 
Brannan, Director of Public Relations of Blue Cross Care, 
Chicago. 


see what he was paying for was over-ruled by the court which 
felt the over-all charge was the best approach. 


Housekeeping Directors: Q.: How can understanding and 
appreciation of the executive housekeeper be increased? A.: 
(1) should be directly accountable to the administrator (2) 
same level as other dept. heads (3) definite functions (4) 
specialized training and (5) specific title. 


Inhalation Therapists: Q.: Whose responsibility shou'd 
oxygen therapy be in the hospital? A.: A trained technician 
with a good picture of what each surgeon requires in his 
operation is suggested. Schools have been established which 
are followed by an internship in the hospital. For small hos- 


HOSPITAL TOPICS AND BUYER 


te | 
; 
14 
ict 


pital it is good to have a medical man even if he requires aa 
additional fee. 


Laundry Managers: Q.: What can be done to gc better 
cooperation between the nursing department and launy y? 
A regular monthly meeting would help to straighten eut ditti- 
culues and bring about more cooperation and under); andir g. 


Medical Librarians: Q.: How can the individua? 
keep up with the growth of medical literature? A.: Wyrrow.eg 
and lending libraries have been the solution. A ceryral sue- 
plying house of material would be ultimate solution. — * 


Medical Social Workers: Q.: How can social service in 
pitals be better integrated with nursing service and iniy whe 
nursing curriculum? A.: The establishment of a werhing ¢2- 
lationship with the floor supervisor would help each4to un 


stand the other's problems. 


Above: 
breakfast ure from left to right: Mrs. Sigma es 


Visiting after the Illinois Hospital Assyciatinn 


Supt., Graham Hospital, Canton, Veronica Miller, supy, 
Henrotin Hospital, Chicago, and Emelia Dahigr}n, 
tired supt., Lutheran Hospital, Moline. 


Medical Staff Officers and Pathologists: Q.: Shout! the be 
a retirement program for senior staff men’ A.: Some Wye of 
retirement should be set up to make room for the prong men 
and for the advancement of others. The senior staft¥yhouj'! be 
able to continue to practice and give advice to othe s 


Medical Technologists: Q.: How can the admin& trate; be 
convinced of the need for continuing education sucky puld 
be recetved at conventions? A.: Court ruled that yists 
should be allowed to go to convention on other Soun their 
vacation time and should be paid. : : 


Occupational Therapists: Q.: What are specific of 
occupational therapy on the general medicine and susvery yerv- 
is to 
discharge patients in shortest time and best physical’ cond: ion, 
Can be attained by (1) careful planning (2) objtcivésy in 
meeting the problem (3) recovery aims of program to meet 
patient’s needs, physically, socially, mentally and ecenom vully. 


Outpatient Clinic Directors: Q.: What can the: autpotient 
clinic directors do in developing care for the chronicaiie ill 


ice, and how can they best be attained? A.: 


in their own homes? A.: Care has been developed for spycific 
patients (cardiacs, diabetics and cancer patients) am,’ visit. are 
made by doctors on request. Special provision for’ emergency 


treatment in the hospital should be set up. 


Personnel: Q.: How can hoards of trustees be vducatid to 
realize the benefits to employe morale in instituting pemsion 
systems’ A.: Pension plan worked out by A.H.A® fias 
advantages, but few hospitals have it. Pensions woul! take 


JUNE, 1950 


Above: A group from the American College of Surgeons 


are from left to right: Charles F. Branch, Thomas E. 
McGinnis, Amy K. Hinis, Paul $. Ferguson, Lydia Wright, 
and Edward G. Sandrok. 


care of employees too old for good service. 

Pharmacists: Q.: What hospital personnel should be in- 
cluded in the drug committee? A.: Three staff physicians. nurse 
pharmacists and the administration department should meet 
twice a month to discuss and review recommendations. Court 
suggested that the purchasing agent also be included. 


Physical Therapists: Q.: How can we meet the demand for 
qualified physical therapists? A.: Interest should be raised in 
colleges, high schools and nursing schools. Scholarships should 
be offered to further training. There are now 1500 positions 


open. 


Public Relations: Q.: What percentage of the annual income 
: Some- 


should be set aside for the public relations program? A, 
where between 1 and 2% should be set aside (only three rep- 
resented at the meeting set this aside in their budget). 


Purchasing Agents: Q.: What percentage of a purchasing 
ageat's time should be spent on research projects? A.: This 
depends on the individual hospital. Time should be allowed 
for research and to attend institutes or make tield trips. He 


should have time to work with department heads. 


Sanatorium Superintendents: Q.: Should tuberculosis hos- 
pitals be so constructed that they may be converted to chronic 
illness hospitals? A.: Yes. The hospital should be located near 


or in close relation to the general hospital. 


Small Hospitals: Q.: 
and partly free service in a practical way that will not antago- 


How can a small hospital limit free 
nize the community? A.: Care must still be provided. Many 
have an annual drive each year for this purpose. 


Students in Hospital Administration: Q.: Should the admin- 


istrative resident be allowed to attend board meetings’ A.: 
He should be allowed to attend or be told what happened at 


the meeting by the administrator. 


Trustees: Q.: How are hospitals to finance their training 
schools for nurses when standards are being raised to the point 
A 


where hospitals cannot meet them? A.: A program similar to 


the Cadet Nurse Corps is favored. 


Volunteers; Q.: Do you consider it necessary to have a staff 
member whose sole responsibility is general supervision of the 
volunteer program’ A.: It is necessary to have a staff member 
supervise. In small hospitals it can be a part-time job. 


X-ray Technicians: Q.: What can be done to encourage hos- 
pitals to definitely have the head technician registered and to 
see that all others become registered? A.: Nurses have to meet 
boards, same should hold for technicians. The head technicians 


should be definitely registered. 
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Conference on Industrial Health 


FAMWORK in Industrial Health was the theme and 

goal of the Conference on Industrial Health which met 

in Chicago April 23-29. 2,000 industrial health leaders 
from all sections of the country heard over 100 papers. Per- 
tinent summarized reports follow: 


Potential Radiation Hazards Common 


Donald E. Van Farowe, Michigan Department of Health— 
A study of x-ray exposures in 11 Michigan mental institutions 
showed that potential radiation hazards exist in practically all 
of the hospitals. The study afforded a good opportunity to 
determine the magnitude of x-ray exposures to physicians, 
technicians and attendants in diagnostic work. The study was 
of particular interest because it was felt that attendants and 
technicians in mental institutions, due to their abnormal meth- 
ods of handling of patients, were subjected to high x-radiation 
exposures, 


What Shoes Do Your Workers Wear? 


Dr. Carlo Scuderi, Chicago—The low-heeled, broad-toed 
shoes of the bobby soxer are going to be very helpful for 
coming generations. Probably the most common cause of foot 
disability is improperly fitted shoes. High heels, pointed toes 
and narrow lasts give rise to bunions, callouses, corns and 
fallen arches. 


Potential Dangers of Cancer 


Dr. J. R. Heller, Director, National Cancer Institute—A 
list of known and suspected carcinogens as potential dangers 
are: benzol, beta-naphthylamine, benzidine, coal tar, pitch 
asphalt, soot, shale oil, crude paraffin oil, lignite oil, lignite 
tar, petroleum fuel and lubricating oils, arsenicals, chromates, 
radioactive substances, and perhaps nickel carbonyl and as- 
hestos 

Although not yet implicated in human cancer, animal cancers 
have been produced by other environmental substances such as 
estrogens, urethane, chlorinated hydrocarbons, beryllium and 
selenium. Since both the industrial and general population 
are exposed to a growing list of chemicals of largely unde- 
termined biological properties, there is need to assay these 
substances and to determine the extent of chemical cancer 
hazards. 


Look Out For Complications 


Dr. Donald §. Miller and Dr. Leo Markin, Chicago—A 
sharper lookout is recommended for blood vessel complications 
which follow fractures and other injuries. Vascular complica- 
tions are not uncommon, and often lead to disabling or even 
fatal conditions. 


Heart Disease Heads Death List 


Frank G, Dickinson, director, Bureau of Medical Economic 
Research of the A.M.A.—From the standpoint of potental 
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working years destroyed, the number one death hazard of the 
American worker is the fatal accident, despite the fact the 
national death rate from heart disease is 41/2 times that from 
accidents. 


Few Make Most Visits 


Harry B, Burr, business manager and statistician at Chrisler 
—Observation drawn from a sample representative of a large 
segment of American manufacturing industry show that, re- 
peatedly a small percentage of employees are accountable for 
a disproportionately high percentage of medical department 
visits. About 5% of all employees make 25% of total medical 
visits. About 10% of employees make 40% of the visits. 
Approximately one-quarter of all employees make nearly two- 
thirds of all medical department visits. These proportions 
apply almost equally to general medical visits and injuries 
and involve the same individuals. The modern industrial man 
makes an average of about 6 visits a year to his plant medical 
department. 

Two-thirds of the visits are for injuries. Of total injuries 
treated 65% involve the hand and 15% concern the eye. Oc- 
cupational disease cases are relatively few in number, con- 
stituting less than 1% of the total conditions treated. 


Lewin Reports On Hands 


Michael L. Lewin, New York—Hands are more frequently 
involved in injuries among factory workers than any other 
parts of the body. Despite a steady educational campaign, 
it is not infrequent that one encounter the attitude that their 
care belongs in the field of minor surgery. The hand should 
be treated with the respect due a complex organ having many 
vital structures. Conservatism is advocated in any form of 
hand surgery. 


Prevention of Tetanus 


Milan Novak and Welton I. Taylor, University of Ulinois 
College, of Medicine—Penicillin-procaine and antitoxin  in- 
jected together are found to be the best treatment for the pre- 
vention of tetanus. Since 1930 approximately 800 cases of 
this serious disease have been reported in Ilinois with about 
600 deaths. 

Exposure is an important factor in the incidence of tetanus. 
There was a time when Fourth of July firecracker celebrations 
took a yearly toll of lockjaw victims that mounted well into 
the hundreds. The commonest cause of tetanus is the exposure 
of a wound, Punctured wounds are more dangerous. Nails, 
needles and splinters are particularly vicious weapons in the 
production of the disease. 


Periodic Health Exam Advocated 


Dr, 8. C. Franco, New York—Periodic health examinations 
are the best means of reducing the rising cost of medical care 
which is now maialy expended for curative medical facilities. 
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@ Day after day the continuous flow of repeat 
orders from present users is silent but con- 
vincing evidence that Armstrong X-4 Baby 
Incubators live up to the advantages we claim 
for them. 1173 hospitals who originally 
ordered 2536 of these incubators have mailed 
one or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 
as many incubators as these hospitals pur- 
chased on their first orders. 


What better proof of satisfaction can we 
submit ? Armstrong X-4 Baby Incubators are 
experience-perfected and hospital-proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 
If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 
get all the details of the Armstrong X-4. We 
will gladly send complete descriptive litera- 
ture and price. 
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The Armstrong X-4 Baby at 
Incubator was the first Underwriters’ Laboratories, Inc. 


Baby Incubator to msritall American Medical Association 
three of these “awurds”. Canadian Standards Association 
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“THE GORDON ARMSTRONG COMPANY, INC. | 


Division FF-1 Bulkley Building, Cleveland 15, Ohio <in0 Uw 


Distributed in Carada by Ingram & Bell, Ltd. pons 
Toronto + Montrecl + Winnipeg + Calgary + Vancouver 
“Back of every Armstrong X-4 Baby Incuba;vr is over 9,000 incubators’ worth of experience.” 
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achievement 
in antisepsis 


Bactin 


new, powerful—yet gentle—antiseptic, 
bactericide, cleanser-deodorant, fungicide 


These distinctive features make Bactine invaluable for office, 
hospital, personal and home use — 


Bactine isa clear, colorless, non-staining liquid with a clean, fresh odor. 
Bactine makes skin, clothing, textiles, glass, metal, plastic and enamel surfaces surgically clean. 


Bactine gives prolonged protection to hands and other disinfected surfaces. This persistent action 
keeps them antibacterial for several hours after application despite recontamination. 


Bactine is effective against most pathogenic organisms and against at least fourteen common 
types of pathogenic fungi. 


Bactine is gentle to the skin and practically painless on abrasions and cuts. 


Bactine has mildly cooling and local anesthetic action. It is unusually effective for relief of 
itching due to mosquito and other insect bites. It relieves the discomfort of sunburn, 
prickly heat, cold sores, minor burns and poison ivy. 


Bactine is a true deodorant-cleanser. It does not mask but eliminates odors and destroys bacteria 
responsible for them. 


Bactine is now available from your usual source of supply. A comprehensive 
brochure describing the research background, the unique properties 
and the many uses of Bactine will be 


sent you on request. Bactine 


DIRECTIONS 


contents 
The Family 


MILES LABORATORIES, INC + ELKHART, INDIANA 


indiana, U.S 
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Above: Rapidly rising flood waters of the Red River forced e ion of patients from the 
Kisg George, King Edward, and the Queen Elizabeth Hospitals in Winnipeg, Canada. Some 
wire moved to hospitals more than 1500 miles away. Patients in iron lungs and on stretchers 
were moved from the area by navy ‘‘ducks’’. Left: Mrs. Ruby Couch, owner of a sanatorium 
in, Winnipeg, struggles with two policemen who force her to leave the area. She refused 
ty obey flood-contro! authorities and clear her hospital in the face of rising flood waters. 


Right: George S$. Buis, Assistant Ex- 
ecutive Secretary, American College 
of Hospital Administrators, Chicago, 
has been appointed Director of the 
Program in Hospital Administration at 
Yale University. Assuming his duties 
July 1, Mr. Buis will succeed Clement 
Cc. Clay, M.D. who will return to active 
hospital administration. 


Below: This ground breaking cere- 
mony at St. Luke's Methodist Hospi- 
tal, Cedar Rapids, la., marked the be- 
ginning of a $2,500,000 project of 
replacement and construction. Bed 
capacity will be increased from 200 
to 325. This building will be of rein- 
forced concrete and fire resistant in 
every respect. It is scheduled for 

Pp by October of next year. 


Patients Evacuated to Hospitals 1500 Miles Distant | 
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Left: Robert Steffer (left) of Atlantic Highlands, N.J., con- 
gratulates his brother, and fellow Rheumatic Fever patient, 
Richard, who was taken off the critical list after seven days 
of treatment with cortisone. Richard was unable to move 
either leg before cortisone was used. 


and unusual strain can be shown, such claims may be allowed. 


Time Relationship Important 
Time relationship is important and co-incidental coronary 
accidents must be kept in mind. Physical strain or unusual 
effort is more likely a cause in those instances where coronary 
insufficiency can be shown to be the precipitating factor of 
the infarction. The cardiac symptoms should appear at the 
time of the effort and be more or less continuous until the 
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Cortisone 


Cortisone is a powerful tool which makes possible the study 
of problems related both to etiology and treatment of a large 
group of diseases. At the present time these facts are known: 
rheumatoid arthritis and rheumatic fever are not caused by in- 
ability of the adrenal cortex to produce cortisone. Cortisone 
induces changes in the diseased tissues which are indicative 
that partial but marked healing of the lesions has occurred 
during its administration. Cortisone does not increase the basal 
metabolic rate. It acts as a general pharmacologic agent, but 
it brings about a psychosomatic response which is not di- 
rectly related to any particular disease. The response to corti- 
sone is neither rapid nor long continued. There are, however, 
two aspects which should be pointed out: all the effects of 
overdosage are reversible when the administration of corti- 
sone is discontinued and as more is learned about the response 
to cortisone, it seems neither necessary nor desirable to give 
large doses for long periods. 


In an attempt to find a substitute for cortisone, the sug- 
gestion has been made that administration of a compound 
closely related to cortisone would permit the body to convert 
the material into cortisone. Unfortunately it is clearly evident 
that the tissues of the body do not have the power to elaborate 
cortisone from closely related compounds. Today cortisone is 
scarce, expensive and not well understood, but it is recognized 
that study of problems associated with the adrenal cortex 
has a high priority. Edward C, Kendall, Division of Biochem- 
istry, Mayo Foundation, Rochester, Minn. 


The Industrial Aspects of Cardiac Infarction 


Cardiac infarction in industrial workers may occur as re- 


sult of 
(1) Penetrating or non-penetrating wounds of the chest. 
(2) Secondary shock following accidents, or operations neces- 
sitated by accidents, burns, asphyxia, ete. 
(3) Extra physical strain—accident or incident. 
(4) Coronary occlusion developing during hours of work. 
Few will question the compensability of cardiac infarction 
occurring as result of categories 1 and 2. In category 3 each 
case must be decided on its merits. If compensation is to be 
limited to the result of accident then many claims arising under 
this category should be disallowed. If, on the other hand, 
compensation should be extended to cover industrial hazards 


diagnosis of infarction is established. Claims arising under 
category 4 should be disallowed as purely co-incidental and 
not in any way compensable. G. F. Strong, M.D., Vancouver, 
< 


The Treatment of Intractable Peptic Ulcer 


The differentiation between intractable patients and intract- 
able ulcers is most important. The “intractability” of the 
patient is to a considerable extent, dependent upon the patience, 
perseverance and skill of the physician himself. Intractable 
ulcers should be demonstrated by objective methods, i.e., x-ray 
and gastric ulcer, by gastroscopy also. In gastric ulcer, the 
possibility of cancer, peptic ulceration in carcinoma, must ever 
be borne in mind. For this, and other reasons, resection is 
usually the best procedure for treatment of intractable gastric 
ulcer. 

Treating Duodenal Ulcer 

In duodenal ulcer, careful medical management with atten- 
tion to diet, rest, antacide therapy, and nervous factors, is 
usually effective. In our experience, the addition of radiation 
therapy to the medical program has frequently proved to be 
of great value. True intractability is related to inability to 
control the hypersecretion of acid gastric juice. Vagotomy if 
successful does reduce the secretory rate. Usually it should 
be combined with a posterior gastroenterostomy. 


Abuse of the Prescription Pad 

The value of the extra time spent in estimating the impor- 
tance of the cost of drugs in illness and the value of taking the 
emotional background of the patient into consideration in the 
production of the disease picture should be emphasized. Treat- 
ment along these lines may often be more valuable than the 
prescription of drugs. “Prescription List” drugs are controlled 
by regulations as are narcotic drugs. These regulations demand 
that confirmation of a telephone order to the pharmacist must 
be in the hands of the pharmacist within 24 hours. Prescrip- 
tions for such drugs should be marked by the physician as 
being non-refillable or to be refilled so many times, or to be 
refilled for a certain period of time. Dr. C. Sclater Lewis, 
President, Royal College of Physicians and Surgeons of Canada. 


The Changing Nature of Pneumonia 
A change in the character of pneumonia in general occurs 
from time to time and depends chiefly on the presence or ab- 
sence of certain epidemic forms of pneumonia especially those 
caused by, or presumably caused by, viruses. The latter are 
apt to be widespread and come and go in keeping with the 
natural waves of epidemic behavior. Staphylococcal, strepto- 
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coccal, Q fever pneumonia and others may occur in small lo- 
calized outbreaks. In spice of impressions to the contrary, 
several studies indicate ‘hat the incidence of pneumococcal 
lobar pneumonia is remaskably constant and was not signifi- 
cantly disturbed after 1939 either by the introduction of sul- 
fonamides and antibiotics, or by the transient pendemic of 
viral pneumonias. As ir) previous years the character of lobar 
pneumonia is subject to.some variation from year to year in 
accordance with the predominance’ of different causative types 
of pneumococci. 


Rate Reduced 
Modern therapy has --iused a change in the clinical charac- 
teristics of lobar pneu.swonia. In adequately treated patients, 
the course of the disease is shortened and the death rate has 


Physicians 


been reduced, Inconj;;lese therapy may modify the disease so 


as to confuse diagno.ds with atypical pneumonias. The rec- 
ognition of »sirecognized forms of pneumonia such 
as Q fever, ornithosix ‘an,) others, adds to diagnostic complexity. 
It is essential to estsfslivts etiologic diagnoses in all pneumonias 
since different enti:,¢s .;espond to different antibiotic agents 
and demand speciai’ eyedemiologic management. Hobart A. 
Reimann, M.D., Jejigrx:a Medical School and Hospital, Phil- 
adel phia. 


Treatment sf Advanced Angina Pectoris 

Increases and Gop teases in the metabolic rate of the body 
are paralled by chiaggés in the output of blood and the work 
of the heart. 4 


lal 
Send for free sample plus a list of nearby 
hospitals where Capital Cubicles may be seen. 


A rough sketch of your requirements showing di- 
mensions, will bring an estimate by return mail. 


“THE ONLY CUBICLE TRACK WITH A LIFE 
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In order to reduce the work of the heart, hypothyroidism 
has been induced by 1131 in 22 consecutive thyroid cardiac pa- 
tients suffering from advance angina pectoris or congestive 
failure. Each of the patients had remained seriously disabled 
for many months or years despite all medical measures. The 
patients have been followed after treatment for six months 
to two and one-half years, with an average of 18 months. 

In approximately two-thirds of the group worthwhile im- 
provement has been observed. In nine of the 22 patients the 
relief of angina pectoris or congestive failure has been striking; 
four are restored to gainful employment and several others 
are rehabilitated. 

No Toxic Effects Observed 

No toxic or deleterious effects have been observed. In the 
clinical management of these patients, the lowest metabolic 
rate consistent with the comfort of the patient has been main- 
tained and small doses of thyroid have been administered after 
the induction of myxedema. 

This group represents the intractable cardiac cripples who 
are ordinarily considered for surgery. Hypothyroidism induced 
by radioactive iodine promises to accomplish worthwhile im- 
provement through medical means without the inevitable risk 
and complications of surgical intervention. This procedure 
is therefore proposed as a means of treating angina pectoris 
and congestive failure refractory to the standard medical 
measures and is submitted for further investigation by other 
workers in this field. Herrman L. Blumgart, A, Stone Freed- 
berg and George S. Kurland, + 

Artificial Kidney in Clinical Therapy 

In its present status, the use of the artificial kidney is a 
somewhat clumsy and time consuming technic, but one in 
which the clinical risk has been minimized. Simplification of 
the technic by future developments may make it of widespread 
general value. John P. Merrill, M.D. 


Cubicles for a room about 11 feet wide arranged 
as shown in diagram costs only $30 including 
all tracks, hooks and fittings needed for complete 
installation. Jean cloth or duck curtains for this 
layout are obtainable at just $15. 


Imagine, doubling your bed space and 
increasing your revenue for a mere $45 
per room. 


All Capital metal parts are #14 gauge brass, 
finely chrome plated over nickel plate. Curtains are 
160 count jean or 8 ounce duck. Both metal parts 
and curtains meet or exceed U. S. Navy specifica- 
trons. 
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Elizabeth A. Edwards, R.N., an assistant Executive Secre- 
tary of the ANA, registers R.N.'s who came from all over 
the country to attend the Biennial Nursing Convention. 


Nursing is developing auxiliary sides and communities 
are using more trained practical nurses. 

Making a clear case that nursing is a social need is neces- 
sary. 

New concepts of teamwork, prevention and_rehabilita- 
tion are being developed. 


Parents More Practical 


The present generation of parents are more practical than 
their own parents were, declared Miss Hazel Corbin, general 
director, Maternity Center Association, New York. They 
consider themselves consumers of maternal care, entitled to 
the best that hospitals and doctors can provide. They put a 
premium upon being together, upon family security. The 
hospitals which have permitted the husband to stay with his 


Nurses Set Up Aims And 


PONSORED by the ANA, the National League of Nursing 

Education and the National Organization for Public Health 

Nursing, the week-long program of the Biennial Nursing 
Convention in San Francisco was jammed with business sessions, 
discussion periods, committee reports, election of sectional and 
national officers and the laying down of policies to guide the 
nursing profession during the next two years. 


Convention Theme 


“Health: A’ Unifying World Influence’—the convention 
theme, was declared to be the most appropriate challenge to 
America’s nurses by Pearl Mclver, president of the ANA. 
She urged nurses to establish goals which will be of the great- 
est benefit to nurses and nursing, not only for today but during 
the years to come. Major accomplishments of the ANA dur- 
ing the past two years have been: active participation in the 
Commission for the Improvement of patient care; implementing 
the admission of Negro nurses to the ANA; definite gains in 
greater economic security for nurses; completion of a nation- 
wide inventory of registered nurses and efforts to include 
nursing service in health and medical prepayment plans. 


Research Vital 


Accelerated research activities in all phases of nursing are 
a vital necessity, according to Miss Agnes Gelinas, president, 
National League of Nursing Education. Goverment subsidies 
should be made available for research—for basic education in 
nursing and for education of properly qualified potential nurse 
educators, clinical specialists and administrators. In noting 
current trends and problems in nursing, she cited: 

(1) General national interest in nursing has increased. 
(2) The trend toward intra-professional relationships has been 
greatly strengthened 


Delegates visiting between sessions are: Lucy D. 
Germain, Agnes Ohlison, Mrs. Elizabeth K. Porter, Mrs. 
Bethel J. McGrath and Janet Geister. 


wife during labor and in the delivery room and which have 
worked out methods of keeping mother and baby together, 
have watched the blossoming of security in the faces of both 
parents. Not only is the family unit knit closely at the very 
earliest possible moment, but the mother and father who learn 
to care for the baby in the hospital under supervision develop 
a feeling of confidence. 


Associations to Accept Negroes 


All but four state nurses’ associations now take Negro pro- 


fessional nurses into their ranks on an equal footing, a special 
liaison committee reported. A total of 206 qualified Negro 
nurses were admitted to membership on an individual basis 
during 1949. Some have since been absorbed into state as- 
sociations, 


Nurses Must Adapt to Changes 


Miss Helen C. Goodale, secretary, National Committee for 
Improvement of Nursing Services, told student nurses that 
87° of nursing schools are conducted by hospitals and should 
be continued so long as they measure up to basic criteria for 
good educational programs. The students were told that they 
were entering the profession at a critical and exciting time. 


Left: Between sessions a group of delegates goes over 
the convention News, left to right are: Rita Miller, pro- 
fessor of nursing, Dillard University, New Orleans, 
Blanche Jackson, head nurse in psychiatry, Alabama; 
Naomi Perry, psychiatry clinical instructor, Tuskegee 
University; Lillian Wright, head nurse, psychiatry divi- 
sion at V.A. hospital, Oakland; Irma £. Watkins, head 
nurse, Neuro Surgery, Tuskegee’s V.A. Hospital; and 
Alma J. Randall, Asst. Nursing Arts Instructor, Boston 
City Hospital. 
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The profession must adapt to the ever changing social scene 
—Professional experience is broadening today to include psy- 
chiatry, communicable disease and public health nursing. 


Public Health Partners 


The American housewife and the public health nurse have 
become effective partners in promoting better public health, 
said Miss Ruth W. Hubbard, president, National Organization 
for Public Health Nursing. Combination public health nurs- 
ing service is a merger of the nursing staffs of voluntary and 
tax-supported public health agencies. It provides better home 
nursing service—including bedside care for the average family. 
The NOPHN is producing a handbook to be published later 
this year, available to all citizens interested in developing 
improved public health nursing services in their communities. 


Workers in Nursing reported that 28 states and Hawaii and 
Puerto Rico had laws providing for the training and licensing 
of practical nurses or other nursing groups. Practical nurse 
training varies from a minimum of 30 weeks to a maximum 
of 15 months, and there are nine different titles used in these 
laws to designate practical nurses. The Committee urged that 
state professional nursing groups encourage practical nurses 
to organize into their own associations and to aid them by 
consultant assistance. 


Propose National Student Group 


A delegation of student nurses proposed formation of a 
national student organization which would be a “junior” or 
“associate” group to be affiliated with the ANA. The pro- 
posal was endorsed by officers of the ANA., the NOPHN, 


Policies at Biennial Meeting 


Aims of Improvement Committee 


Marion W. Sheahan, director of the joint National Commit- 
tee for Improvement of Nursing Services, reported that while 
the aims and objectives of the committee are still being for- 
mulated, they could be summarized as: (1) improving nursing 
education facilities; (2) coordinating activities related to sur- 
veying and identifying practices which result in good nursing 
service: (3) stimulating experimentation and sharing of find- 
ings of all groups actively engaged in nursing in any form; 
and (4) developing broader inter and intra-professional rela- 
tionships. 


Education for Practical Nurses 


The basic educational preparation of practical nurses must 
take place in approved schools, said Miss Elisabeth C. Phillips, 
executive director of the Visiting Nurse Association of Roches- 
ter, N. Y. Such schools may be operated under hospitals, com- 
munity agencies, colleges and other educational institutions— 
all should include conterences, demonstrations and supervised 
practice in class rooms, followed by clinical experience and 
teaching in one or more private homes. The model curriculum 
drafted by the Federal agency cafls for 1/3 classroom instruc- 
tion and 2/3 clinical experience and teaching. There are about 
100 approved schools of practical nursing today. 

Encourage Practical Nursing 
The Joint Committee on Practical Nurses and Auxiliary 


Below: Foreign visitors of the convention are from left to 
right: Miana Ellen Moore, Liberia; Margaret Brookshank, 
England; Gunvor Andersson, Sweden; Caiestina Aponte 
Rioja, Argentine; Helen Petralia, Greece; and Ingeborg 
Aagard, Denmark. 


and the NLNE. Its purpose would be to help plan effective 
student programs, to sit on ANA committees with student 
nurse affairs, and to observe ANA Board meetings. 


Seek 50,000 New Students 


A goal of 50,000 new students during 1950 was announced 
by Theresa I. Lynch, chairman, National Joint Committee on 
Career in nursing. She emphasized the importance of com- 
munity participation in recruitment to attract qualified young 
people into the profession. 


Lenox Hill Bill Vetoed 


The ANA House of Delegates asked that personal liability 
insurance be provided for nurses nationally. The house voted 
to discontinue investigation of the Lenox Hill retirement plan 
after its high costs to nurses and the public were revealed. 
It directed study of other plans. 

The House of Delegates asked the AMA and kindred or- 
ganizations to work with the ANA to include nursing care in 
the voluntary health plans they sponsor. 


Hoover and Taxes 


If the proposed Hoover report for Government streamlining 
and cost-cutting becomes law, Thomas Gray, assistant chairman 
of Northern Californians for the Hoover Report, told Govern- 
ment nurses that savings of more than $130 annually in the tax 
bills of the average family will be realized. A total saving 
of over $4 billion yearly would be effected in the federal bud- 
get. On the other hand if government waste and spending 
continues to mount it will lead to ever-increasing taxes, a 
lower standard of living and further devaluation of the dollar. 
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Air Conditioning 


Depends On Proper 


Air Distribution 


By F. Honerkamp, Chief Engineer Anemostat 
Corporation of America 


IR conditioning in hospitals may be for comfort 
only, or for comfort with special functions, or as an 
aid in treating diseases. Air conditioning for com- 
fort poses no special problem and general practices de- 
veloped for other places of assemblage can be followed. 

The hospital, however, has motives and economk 
considerations that differ materially from those of a com- 
mercial installation. The entire hospital should be air 
‘conditioned, to avoid controversial problems with pa- 
tients and doctors when, for instance, a patient is moved 
from an air conditioned space to one that is not. When 
complete air conditioning is not practical, a planned pro- 
gram should be adopted. 

Under such a program, the operating rooms should 
be the first department air conditioned, then delivery 
rooms, nurseries, and some patients’ rooms. This should 
be tollowed by public spaces and administrative depart- 
ments and laboratories, as well as chambers for serum 
and vaccine storage and food storage. A central refrig- 
eration plant with a cold water circuit should be planned 
in anticipation of these needs and so installed that fu- 
ture extensions can be easily made 

Installation costs vary with location, type of building, 
exposures, construction and other factors. Individual 
room coolers can be installed for $400 to $600 per room 
Where a number of rooms are conditioned from central 
apparatus the cost 1s somewhat less. Installations usually 
cost trom $4,000 to $8,000 tor a unit of two operating 
rooms with sterilizing room between. 


Only a few hospitals are completely air conditioned, 
but many hundreds have air conditioning in one or more 
of their departments. Zoning, is necessary, and conse- 
quently equipment should be designed on the basis of 
performance specifications, calling for definite results 


in each zone 

Regardless of the nature of the space to be air con 
ditioned, there must be no drafts and temperatures 
must be closely equalized. Proper air-distribution is 
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Above: Metal cones of this air-diff are gned so 
that the passage of income air (black arrows) through 
them siphons a series of counter-currents of room air 
(white arrows) back into the cones. Simultaneously, 
air-expansion within the cones greatly reduces the in- 
coming air-velocity. in this way the supply air is pre- 
mixed with about a third of its volume of room air with- 
in the diffuser before the mixture is spread throughout 
the room in a draftless patter. 


greatly influenced by the type of supply outlets selected, 
their location, and the placing of the return grilles. 


To avoid drafts, the discharge velocity of conventional 
outlets must be kept low and the outlets should be lo- 
cated so that the air stream does not discharge directly 
on patients, doctors or nurses. If such outlets are used, 
it is difficult, if not impossible, to affect speedy, thor- 
ough mixing of the supply air with room air. 


For best results, air leaving a duct and entering a 
room through an air-diffuser should be reduced in  ve- 
locity within the device. This is the first prerequisite 
toward perfect, draftless air-distribution which permits 
close temperatures and humidity equalization, and at 
the same time allows savings in initial costs and operat- 
ing expenses. 


How such a diffuser can evenly distribute air in a 
drattless pattern is easily understood by following the 
flow of air in the accompanying cross-section of an 
Anemostat, air entering a room from a duct Passes 
through a series of metal cones comprising the device 
and is instantly reduced in velocity. Simultaneously, 
a controlled portion of the room air ts siphoned into the 
air diffuser, where it mixes with incoming air from the 
duct. The pre-mixed air then leaves the diffuser in a 
low-velocity pattern and settles in a slowly moving 
“pressure blanket” on the room air below. 


Since all the diffusion and air-mixing action takes 
place within the diffuser, and since all air turbulence 
is limited to its immediate vicinity near the ceiling, no 
drafts are perceptible to occupants of a room. Motion 
of the slowly settling air is not great enough to cir- 


culate infectious dust. As the primary air motion 


HOSPITAL TOPICS AND BUYER 


| 

ks 

is 
4 
KS 3 
p 
he 


of low velocity —— is from the ceiling to the floor, the 
recirculation of polluted air is reduced to a minimum, 
particularly where exhaust outlets equipped with back- 
draft dampers are located near the floor level. This 
device contains no moving parts and, since it can be in- 


stalled flush with the ceiling, collects no dust. 


The application of air conditioning to operating 
rooms, recovery wards, delivery rooms and wards fer 


contagious diseases not only serves to promote human 
comfort but also affords specific therapeutic and safety 


values. The air conditioning of operating rooms, for 
example, is considered necessary not only to create 
optimum conditions for patients and personnel, but also 
to reduce the hazard of explosion. Quoting from the 
Official 1948 Heating, Ventilating & Air Conditioning 
Guide: 


“Explosion hazards in operating rooms began with the 
introduction of modern anesthetic gases and apparatus. 


Ether administered by the old drop method gives rise 


to an explosive mixture, but in practice this method is A A 
still regarded as comparatively safe. When ether is bout the uthor 
i mixed with pure oxygen, or nitrous oxide in certain A member of the American Society of Heating 
4 concentrations, the explosion hazard may be as great and Ventilation Engineers, and the American So- 
as with ethylene-oxygen, or cyclopropane-oxygen mix- ciety of Refrigerating Engineers, Mr. Honerkamp 


entered the field in 1928 in Cologne, Germany, 
shortly after he had obtained a degree in engineer- 
“Of the anesthetic gases nitrous oxide supports combus- ing. He joined Anemostat Scotland, Ltd, in Glas- 
gow in 1933. A few years later he became chief 
engineer for the Anemostate Corporation of Amer- 
3 ; ica. Over the past 20 years he has distinguished 
the home. Chloroform does not explode violently in ‘ak and coaventor in the air 
contact with flame but decomposes to liberate phosgene.” sion field. 


tures. 


tion. Ether, vinyl ether, ethylene, and cyclopropane are as 
potentially dangerous as gasoline or illuminating gas in 


DE PUY Improved BODY LIFT 
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* 


A great help to Nurses and Patients 


* 


No. 377—-Enables patients to strengthen muscles through lifting, also 


valuable for child’s leg traction, for holding glucose solution container, 


hot water bottle, etc. Aids patient in turning and for bedpan service. 


Frame rotates to clear bed when not in use. Has safety on lever 


clamp so lift cannot slip down with patient. Leather covered 


clamps hold securely to wood or steel beds. 


Write for Fracture Catalog 


Serving Hospitals Since 1895 


DE PUY MANURACTURING COMPANY, IMC 
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Uniform distribution of air equalizes temperature and 
humidity throughout this operating room. 


This draftiess air diffusion 
installation is safe and espe- 
cially necessary in the hos- 
pital nursery. 


Perfect comfort condi- 
tions are insured by air 
diffusers in this quiet and 
beautiful foyer of Shrine 
Hospital, San Francisco. 
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An operating room at Hartford Hospital 
in Connecticut shows ceiling-type in- 
stallations providing scientific diffusion. 


All anesthetic gases and vapors except 
ethylene are heavier than air. Although 
the incidence of injury or death from ex- 
plosion is negligible compared with other 
hazards in the operating room, the dra- 
matic features surrounding an explosion 
justify continued investigation to elimi- 
nate the hazard. 


“Windows should be kept closed so 
that the air conditioning system can pre- 
vent pooling of anesthetic gases. Twelve 
air changes per hour and a humidity of 
55 per cent are advised, The severe 
physiological effects, such as excessive 
sweating and rapid pulse, of high operat- 
ing room temperatures on attendants and 
patients during the hot months signify 
the need for proper cooling. 


“A comparison of surgeons’ statements 
who operate in both air conditioned and 
non-air conditioned rooms strongly indi- 
cates that the recuperative power of the 
patient may be greater when operated 
upon in air conditioned rooms. In the 
control of airborne infection in the 
Operating room the prevention of disper- 
sal of infectious materials into the air, 
control of dust and proper ventilation 
supersede attempts to remove or kill 
pathogenic organisms. The bacterial 
content of conditioned operating rooms 
is generally lower than that of non-con- 


ditioned rooms. 


Air conditioning is considered neces- 
sary in nurseries, especially those for pre- 
mature infants. The stabilization of the 
body temperature is essential because the 
infant’s body heat regulating system is 
not fully developed. It has been found, 
that a temperature of 77°F. and 65 per 
cent relative humidity is generally satis- 
factory. 


Air conditioning as an adjunct in the 
treatment of diseases is already success- 
fully used in cases of allergic disorders 
and in cold therapy. Considerable re- 
search regarding its influence on a wide 
variety of diseases such as pneumonia, 
tuberculosis, arthritis, and nervous in- 
stability is in progress. 


Air conditioning must be practical and 
economical, and yet give good perform- 
ance. Since hospitals are now spending 
more for air-conditioning equipment, 
greater precautions are needed to safe- 
guard the investment. There is no surer 
way than by insisting on a_ scientific 
method of air-distribution, to insure that 
the air is properly diffused. 
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UROKON' SODIUM 30: 
4 new Contrast medium for Unognaphy 


FEW SIDE REACTIONS 

The growing preference for Urokon 
as a urographic contrast medium 
is largely due to its low toxicity. 
Urologists and radiologists now 
using Urokon routinely are confirm- 
ing clinical findings that side 
reactions with Urokon are extremely 
low (see point 1). 
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CHICAGO CINCINNATI + CLEVELAND LOS ANGELES 
PHILADELPHIA * SAN FRANCISCO MONTREAL * TORONTO =Urokon Sodium Brand of Sodium Acetrizoate 


HOSPITAL TOPICS AND BUYER 


an Michigan report. "Urokon Produces jp Only 
Of the Patients, a Percentage for less than that of either 
Medium 8 (36%) Or Medium A (62%) 
2. HIGH QUALITy PYELOGRAMS In the Studies gy Michigan, 
Urokon Produceg 990d to ©xcellent Pyelograms While 
figures for Other Mediq Were 53% and 7%. 
} 
3. Quick PICTURES. Washington Universin, Schoo} Of Meg}. 
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A lasting favorite of the 
medical profession with a 
highly respected clinical 
record. 


cating dressing—no prelimi- 
nary debridement necessary, 
no eschar formation. 


AlD TO BUSY 
PHYSICIANS 


y-to-apply, non-compli- Local application provides 


prompt and continued con- 
trol of pain. 


FOILLE FIRST IN FIRST AID for Burns, Wounds, Lacerations, Abrasions in office, 


clinic and hospital procedures. } ou'r 


ANTISEPTIC *© ANALGESIC 


CARBISULPHOIL CO. 


One of the things I can live without is ballet. 

A fellow said to me recently: 
Wells ballet? It's wonderful. 
tickets, let me know. 
Consul.” 


“Have you seen the Sadler 
If you have trouble getting 
I can get some through the English 


Well, I didn’t tell the nice gentleman to go dance on the 
hat of the English Consul, but the Sadler Wells ballet departed 
from these star-spangled shores without my having looked at 
their leapings. In fact they never missed me, but I gave them 
the miss nonetheless. 

A Russian friend of mine is an addict of the Ballet Russe 
and when that troupe of sophisticated jumpers comes here from 
Monte Carle, to begin or beget their balleting, this poor Russky 
takes leave of his urges to normalcy and becomes what the 
public prints term a “balletomane.” 
—it should be “balleiac.”’ 

“The ballet,” 


into one. 


The term is misleading 


he explains with gestures, “is all arts rolled 
Music, ah divine! Pantomime, so glorious! Acting, 
superb! And the dance, so magnificent!” 

Well, maybe. But this common person has an idea that 
the average American male who goes to the ballet is dragged 
there under the threat of peace in the family. And the other 
member of the family goes for the same reason 7 
she attends opera—because it is the thing to 
do. 

An amusing stunt is the way they are using 
ballet to pad out some of the musical comedies. 
In the middle of the show they impose a ballet 
which is supposed to enact in pantomime and 
dance the plot of the musical, maybe for the 
benefit of those who can’t understand the words 
and don’t like the music. The 
amounts to much anyway. 


plot never 

Well, we can reconcile ourselves to the girl 
ballet dancers, but why they have to titer along 
on their tippy toes in a mystery. It's when 
the boys dressed in pink union suits gambol 
on that we get gastritis, 
with the gestures 
trying to fly. 


They jump around 
of an adolescent chicken 
The gals titter, totter and leap 
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ds efore buying a short-wave Diatherm be sure to 
read the latest report on Medical Diathermy by the 


Council on Physical Medicine of the A.M.A. 
full particulars write: 


> invited to request samples and clinical data 


EMULSION e OINTMENT 


DALLAS, TEXAS 


Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


away with coy motions of the arms and neck. But nothing can 
withstand these leaping laddie-bucks, so that after a couple 
of whirls, they catch up with the tripping maids in the abbrevi- 
ated clothing. Having caught them, they bend them forward, 
they bend them backward and then to a crashing crescendo of 
thumping tympani, they lift the gals up in the air. Elevating 
you can call it—or anything else you fancy, with an ooh-la-la 
and an upsadaisy. 

The greatest male exponent of the ballet died recently in a 
lunatic asylum. One of the greatest female danceys choked to 
death from riding in a car with a fluttering scarf tied around 
her neck. The scarf got caught in a wheel. Are these facts 
significant ? 


Don't get the idea that we are opposed to the dance. 


Far 
from it. 


We understand the human tendency toward moving 
to music with a mean toe doing a tattoo on the floor. But 
give us Bill Robinson or young Pat Rooney or even Ray Bolger, 
for maybe you are not old enough to remember George Prim- 
rose or Georgie Cohan. 
Give us a lively square dance with a do-se-do and a grand 
right-and-left and, if you must, go Latin and tango—but save 
us, please, from the ballet. 


For 


THE BIRTCHER CORPORATION Dept. HT 


5087 HUNTINGTON DRIVE, LOS ANGELES 32, CALIF. 
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Speaking 


L. Gwyn Adams—appointed superin- 
tendent, Kleberg County Hospital, Kings- 
ville, Tex., replacing Ann Davis. 

Georgia Armey—tresigned as superin- 
tendent, Wells County Hospital, Bluffton, 
Ind., after six years. Dortha Stewart 
succeeded her. 

Dr. T, M. Arnett—appointed medical 
director, Washington Area Field Super- 
vising Service succeeding Dr. Delmar 
Goode. 

Melvin Arnold—new 
Mary Rutan Hospital, 
Ohio, formerly adminstrator, 
Hospital, Toledo. 

Dr, Newton Bigelow—appointed 
acting state commissioner of mental 
hygiene. He is senior director, Marcy 
(N.Y.) State Hospital. 

Alma Carlson—succeeded Clarice Swit- 
zer as assistant superintendent, Lutheran 


superintendent, 
Bellefontaine, 
Riverside 


James V, Devine—replaced Carrie B. 
Knowlton as superintendent, Webber 
Hospital, Bideford, Maine. 


Col. Howard W. Doan—in temporary 
command at Fitzsimons General Hospital, 
Denver. 


Dr. Harry F. Dowling—named _pro- 
fessor and head of preventive medicine, 
University of Illinois College of Med- 
icine, formerly professor of medicine at 
George Washington University. 

Wilma Dunbar, R. N.—appointed su- 
perintendent, Plainview Hospital, Plain- 
view, Neb. 

Dr, Ernest V, Edwards—manager, VA 
hospital, Van Nuys, Calif. was appointed 
manager, VA hospital, Long Beach. 

Anthony W’, Esposito—new administra- 
tor-superintendent, Adrian Hospital, 
Punxsutawney, Pa., formerly administra- 


Mrs. Millicent Hartung—named super- 
intendent, Eastern Long Island Hospital, 
Greenport, N. Y. replacing Dr. Alec N. 
Thomson, resigned because of illness. 

A, M. Heyberger—appointed assistant 
administrator of Erlanger Hospital, Chat- 
tanooga, Tenn. 

Dr. Harry F. Hoffman—retired as di- 
recting head of Allentown (Pa.) State 
Hospital after 38 years. 

Sister Mary Jobn—named sister su- 
perior, St. Margaret's Hospital, Kansas 
City, Kans. 

Clyde E. Hunt—named administrator, 
Lexington Memorial Hospital, Lexington, 
N. C. succeeding Lawrence Brett. 

Rayner J]. Kline—new administrator, 
Burdette, Tomlin Memorial Hospital, 
now under construction at Cape May 
Court House, N. J. 

Ray F. Lefler—named administrator of 
the new Montgomery County Memorial 
Hospital, Troy, N. Y. 

Joseph McAloon—appointed hospital 
consultant for the Florida State Improve- 
ment Commission. 


M. J. McDaniel—named director, The 


Hospital, Omaha, Neb. 

Daniel M. Chapman—new operator, 
Ritzville (Wash.) General Hospital. 

Dr, Edwin L. Crosby—director, Johns 
Hopkins Hospital, was appointed U.S. 
representative to a new World Health 
Organization committee. 

Blanche Culbertson—named 
tendent, Davis County Hospital, 
field, lowa. 

Edward J. Dailey, 
administrator, Phoenixville 
Pottstown, Pa., because of illness. 

William ]. Dann, Jr.—named manager, 
Oakland VA Hospital, former assistant 
manager of VA _ hospital, 

Anthony J. Deluca—named 
administrator, Mount Sinai 
Philadelphia. 


tive assistant, Jewish Hospital, Cincin- Memorial Hospital, Adel, Ga. 
eae Amelia C. Manry—new superintendent, 

J. E. Ferguson—new administrator, Per- Suburban Hospital, Bethesda, Md., suc- 
Memorial Hospital, Rox- ceeding Arthur B. Solon. 

Ruth Allene Mercer, R. N.—named 
director, School of Nursing and direc- 
tor of Nursing Service at Perth Amboy 
(N.J.) General Hospital. 


son County 
boro, N. C, 

Edward W, Gilgan—appointed admini- 
strator, Ryburn Memorial Hospital, Otta- 
wa, Ill. 


superin- 
Bloom- 

Thomas Murray—superintendent, 
Cohoes (N.Y.) Hospital succeeding Eliz- 
abeth Lautermilch, 


Leighton T. Hail—new manager, Flori- 
Hospital, Orlando, 
succeeding A. C. Larson. 

Owen B. Hardy—new administrator, 
Mitchell County Hospital, Camilla, Ga. 
Turner, 


Jr.—tesigned as 
Hospital, 


da Sanitarium and 


Julia Olsen—superintendent, Commu- 
nity Hospital, Stoughton, Wis., succeeding 
Mrs. Stanley Johnson, resigned, 

John G. O'Toole—appointed admini- 
strator, Malheur Memorial Hospital, 
Nyssa, Ore. 


Houston, Tex succeeding L. EF, resigned. 
assistant Martin F, Heidgen—resigned as admin- 
Hospital, 


istrator, Tucson Medical Center, Tucson, 


Ariz. 
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Rev. E, E, Pengelly—named admini- 
strator, Black Hills General Hospital, 
Rapid City, S. D., formerly superintend- 
ent West Nebraska Methodist Hospital, 
Scottsbluff. 

Dr. Francis E, Procter—medical di- 
rector, Mercer Hospital, Trenton, N. J., 
succeeding Dr. David B. Ackley. 

Leon C. Pullen Jr.—resigned as admini- 
strator, Kadlec Hospital, Richland, Wash., 
to become adminstrator, Decatur and 
Macon County Hospital, Decatur, Ill. 

Jennie P. Scherzinger—appointed ad- 
ministrator, Del Puerto Hospital, Patter- 


Vernon Stutzman—named administra- 
tor, Staten Island Hospital, succeeding 
Herbert C. Billmon, resigned. 

E, Van Wagenen—new superintendent, 
Lakeside Methodist Hospital, Rice Lake, 
Wis., succeeding Dwight Hansen. 

Dr. Raul Vera—new director, Hos- 
pital Regional, Talca, Chile. 

Dr. Peter A. Volpe—appointed man- 
ager, VA hospital in Aspinwall, Pa. 

Charles A, Weeg—resigned as admini- 
strator, Brackenridge Hospital, Austin, 
Tex., to become consultant to an East 
Texas Hospital project. 


Bette Welin, R. N.—appointed super- 
intendent, Boone County Hospital, Al- 
bion, Neb. 

Frederick D. Wyllie—appointed bus- 
iness manager, West Side Hospital, New- 
man, Calif. 

Deaths 

H. Herschel Leiter—well known in the 
medical, surgical and hospital fields, and 
president, DePuy Manufacturing .Com- 
pany, died May 9 in Nashville. He was 
best known for his advancement in 
splints and his help in making available 
advanced techniques in fracture therapy. 


son, Calif. 

Frank G. Sheffier—appointed to the 
Indiana Advisory Health Council. 

William C. Shoemaker—named 
ministrator, Piedmont Memorial Hospital, 
Greensboro, N. C. 

Clifton H. Smith—named manager, 
Oliver General Hospital, Augusta, Ga. 
He will be succeeded at Peachtree Road 
VA tuberculosis hospital, Atlanta, by Dr. 
John H. Hood. 

Dr, Rodger Smyth—appointed, super- 
intendent, McKnight Tuberculosis Sana- 
torium near San Angelo, Tex. 

Emil O. Stablhut—named administrator, 
Jackson County Public Hospital, Ma- 
quoketa, Ia. 

Ethel Stinger—superintendent, Decatur 
County Memorial Hospital, Greensburg, 
Ind., succeeding Letha Taylor. 

Emma _ Strickland—named_ superintend- 
ent, Granville Hospital, Oxford, N. C. 


Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 


articles today—tomorrow your patients might benefit. 
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Announcing 


THE FINEST OF SERUM-PROOF SILK SUTURES 


NOW AVAILABLE IN 
NEW NEEDLE COMBINATIONS 


@ INTRA-THORACIC BLOOD VESSEL ANASTOMOSIS SUTURES 
@ ARTERIAL SUTURES 

@ EYE SUTURES 

@ INTESTINAL SUTURES 

@ NERVE SUTURES 

@ PLASTIC SUTURES 

SEND FOR FULL INFORMATION on needle 
combinations including Mintraumatic| swaged 


needles. Gudebrod Bros. Silk Company, Inc. 
225 West 34th Street, New York 1. 


CHAMPION-PARE 
SERUM-PROOF SILK SUTURES 


by 


@ ALSO MAKERS OF DERMAL, COTTON AND OTHER CHAMPION SUTURES 
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The new Alfred E. Smith Wing of St. Vincent's Hos- 
pital, New York City, was dedicated May 14th. Added 
to the most modern equipment throughout, the carefully 
planned interior decoration will have its own therapeutic 
value. In private rooms, semi-private and in the wards 
attractive, yet restful color schemes have been used. 
Soft pastel wall colors are echoed in the cheerful printed 
draperies. Bedspreads and cubicle curtains, supplied 
by Goodall Fabrics, Inc. in many cases are a soothing 
warm beige in harmony with the room furnishings sup- 
plied by the Simmons Company. 

No. 724. Suture-needle combinations of Champion-Pare serum- 
proof silk sutures and Mintraumatic swaged-on needles are now 
available. A special combination for Intra-Thoracic Blood 
Vessel Anastomosis, as well as combinations for nerve, arterial 
and intestinal surgery have also been introduced. Full details 
on request. 


No. 725. Durvin Gray is a new, effective non-skid floor coat 
ing. Applied to metal, wood, or tile floors the coating pro- 
vides a safe, skid-resistant covering. It is not affected by 
fruit juices, butter, milk or blood and may be cleaned by brush- 
ing or washing. 


No. 703. Easy-Lift wheel stretcher solves the problem of trans- 
ferring a patient from stretcher to bed with the assistance of 
only one attendant. By turning a crank the top is moved over 
the bed and tilted so the patient can be easily moved. The 
stretcher is also equipped with an intra-venous attachment, a 
Trendelenburg transfer and the 
Fowler Position features. 


No. 728. Sisk urological x-ray 
table, equipped with an electro- 
hydraulic lift, allows smooth, 
speedy, effortless raising or 
lowering between 32 and 47 
inches off the floor, A_ foot 
lever activates an electric motor 
which controls the height of 
the table hydraulically thus eli- 
minating laborious foot pump- 
ing. Approved by Underwriters 
Laboratories. 


Without cost to you any of the literature, or details on the 
new equipment and products, listed below, will be forwarded 
promptly by a reliable manufacturer, This information is 
practical for your hospital. Order by number and address this 
magazine, 30 W. Washington St, Room 1611, Chicago. 


No. 750. Dietitians Today presents the facts about dietitians 
work and the activities of the Association. The A.D.A, De- 
scriptive Folder gives more details of Association work, it sells 
for 5c per copy; Dietitians Today is 2c per copy. 


No. 751. Jello puddings are now available in sizes using one 
gallon of milk. The chocolate and butterscotch flavors are in 
the two-pound size and vanilla is in the 11/2 pound size. They 
do not replace the 5-pound size. 


No. 641. Gamophen soap, effective bactericidal—a three to six 
minute scrub can safely replace the standard 15 to 20 minute 
surgical scrub. The hexachlorophene content exerts a prolonged 
antibacterial effect against the resident flora of the skin, gram- 
positive and gram-negative organisms, pathogenic and non- 
pathogenic bacteria. It lathers in any water, is fast-acting, and 
economical, Available in 41/2 and 2 ounce bars. 


No. 747. Stock pot, heavy 
duty, light weight aluminum, 
features a faucet for drawing 
off individual servings and a 
strainer for separating solids. 
It is equipped with strong 
stainless steel handles. Avail- 
able in 9 sizes from 12 to 36 
qt. capacity. Extra heavy bot- 
tom absorbs heat more quickly 
and transfers it while prevent- 
ing scorching and burning of 
the content. 


No, 727. Labelon, smudge-proof labeling tape, is water proof, 
oil proof, acid resistant. Will withstand temperatures up to 
150°F. Made of two sheets of acetate tape with a special car 
bon material sealed between, identification cannot be erased, 
smudged, or rubbed off. Packaged in its own dispenser, La- 
belon is available in Sg or ¥; inch widths with blue or black 


edging. 


No. 749, Mizur = Syringe 
Holder, stainless steel, the 3- 
piece holder will hold 24 as- 
sembled syringes for autoclay- 
ing and for sterile storage in 
clinics and in wards. The unit 
which holds 2 or SCC syringes, 
is 6” wide, 5” high, and 8” 
long, a compact shape that 
saves storage and dressing cart 
space. 


No 752 MIE Sterile Solution Warmer assures you of uniform 
temperature at all times without constant attention and reheat- 
ing. Easy to clean and operate. Stainless steel metal skirt can 
be removed and autoclaved or a sterile drape can be used. 
Mounted on casters, it is stable, yet easily moved. 
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No. 732. Invalift is designed to enable a single nurse or at- 
tendant to lift, turn, transport or weigh any patient, regardless 
of size, weight or condition. It employs an unique stretcher 
frame with supporting stainless steel bands, and operates by 
means of cables using two electric motors. 


tu re 


No. 733. In-and-out register bulletin includes data, illustra- 
tions, tables, dimensional sketches, photos and isometric draw- 
ings of standard staff registers for use in hospitals. 

No. 734. 1950 line of commercial refrigerators by Frigidaire 
is described in this new color booklet. Shows 17, 27 and 62 
cubic foot models with all the new features. 

No. 735. Catalog lists a line of hospital and laboratory equip- 
ment in stainless steel including autoclaves, water baths, 
shakers and sterilizers. 

No. 736. “Your Lighting Simplified” 
guide posts for proper selegion and purchase of lighting equip- 
ment and outlines a new type of system with reduced mainte- 


just issued marks the 


nance costs. 

No. 737. Catalog points out the advantages of piped distri- 
bution over the old method of handling heavy oxygen tanks. 
Illustrates and describes the installation and use of medical 
gas control outlets. 

No. 738. Eberbach Announcer bulletin describes and illustrates 
latest scientific equipment. 

No. 739. How to design and build files at 
low cost afforded by standardized, mass-produced equipment. 
No, 740, A six-page brochure which describes medical appli- 
cations of four modern electro-optical instruments. 

No. 741. “Better Ways to Cleaner Wares” 
formation and a variety of practical suggestions on efficient 


“custom-made” 


gives product in- 


institucional dishwashing. 

No. 742. New catalog of the Surgical Film Library, sponsored 
by Davis & Geck, manufacturers of surgical sutures, is now 
The Library contains 150 subjects on various surgi- 
cal technics which are loaned without charge. 

No. 743. Proper catalog contains full information about hos- 
pital, surgical, laboratory and bacteriological supplies such as 


available 


hypodermic syringes, latex gloves, wound clips and forceps. 
No, 744, 
let illustrated in color which describes ways of making color 


“Du Pont Color Conditioning” is a 32-page book- 
pay dividends. 

No. 748. Single Service News booklet gives information on 
the use of paper cups and containers. 


No. 753. A complete hospital seating guide with metal furni- 
ture available in booklet form 
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Northwest Institute of Medical 


Technology, Inc. 
Its Aims and Purposes 


(No. 149 of a series) 


Capable Clinical Laboratory Technicians 
should have the knowledge and ability to 
handle any laboratory procedure required. 
They should also have a knowledge of the 
ethics of their profession and not presume 
to assume responsibilities not rightfully 
theirs. Laboratory ethics are stressed during 
the courses at Northwest Institute and many 
Laboratory Directors 

have expressed their 

approval of this phase 

of our training. 


A catalog describing 
this interesting course 
of study will be mailed 
on request. 


3419 E. Lake St. 
Minneapolis 6, Minn. 


VAPORIZER ) 


For 
RESPIRATORY ILLS 


Hospital-tested and 
proved for safe, 
trouble-free effi- 
ciency. Vapors start 
quickly. Visible 
water level, fully en- 
casec heater, and 
thermostatic control 
(for A.C.) Assures 
safety. Se te 
medicine cha r. 


APPROVED 

by Council on Physi- 
cal Medicine of the 
American Medical 
Ass‘n. 


APPROVED 

by Underwriters’ 

Laboratories. Safety 

thermostat tested for 
j cycles of op- 

eration without dam- 

age. 


APPROVED 


ry 10 $1 7.95 


by Canadian Standards Ass'n. Runs 12 H 


Complete as Shown 


HUNDREDS OF HOSPITALS lina). ‘$3.95 


& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your deoler; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Mokers of Baby-All Formula Sterilizers — Bottle Warmers — 


USED IN 


Nursers for Terminal Sterilization — Vaporizers 
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No. 746. Undesilin ointment is greaseless with a high fungi- precede hypertensive and/or coronary heart disease. Detects 
cidal activity and low incidence of irritation. Effective in the presence of vasospasm and/or vasoconstriction in the reti- 
treating fungus infections such as athlete's foot, ringworm. nal cortical blood vessels. It assists in determining the effect 


No. 731. The GS tilter for S$ om of treatment in known heart 
gallon bottles provides a safe Tee cases. Has the A.M.A.'s seal 
and easy method of pouring of 
liquids into smaller containers. No. 755. Sweden Freezer ‘i 
It is designed to prevent ac- suitable for making ice cream, 
cidents caused by spilling, milkshakes, ices, and other 
splashing and carelessness in frozen specialities. Simple to 
pouring liquids. The cradle is clean, it 
made of steel to insure a strong sched special degree of skill 
and durable device. either in operation or mainte- 

nance. It is compact. Diver- 
No. 639, Flicker photometer is a highly accurate instrument sity of models assures a ma- 
capable of revealing certain retinal conditions which appear to chine for every size institution. 


New York Hospital 
Cornell Medical 


| 


No. 745. Stainless steel applica- 
tor jar is now available. Un- 
breakable, it is free of all weld 
lines and has a concave inside 
bottom to assure easy cleaning. 
The jar is 63/4, inches in height 
and 3 inches in diameter. 


HILLYARD 
ANTISEPTIC SURGICAL SOAP 


Containing 


Hillyard’s highly effective new soap for surgical scrub-up. Con- 
tains G-11, (Hexachlorophene) the only antiseptic known that 
remains effective after being incorporated with soap. 


Cuts scrub-up time from 20 minutes to only 6. Makes 


customary germicidal rinse unnecessary. Is 100 times more _ | 
effective against bacteria than ordinary soap. In general - OTEL TRAND 


hospital use, helps control communicable diseases and in- 
fections. Routine, daily use maintains a low bacterial count. 
ATLANTIC CITY’S 

SANI-SEPTO HOSPITAL DISPENSERS 


. with foot-type feed, so hands do not become contami- 


nated by touching push levers or tilt-top jars. Doesn't clog. to: median or 
All-metal. Adjusts to any lavatory. Recommended for groups. Ample Meeting, Banquet 
dispensing antiseptic surgical soap containing G-11. and Exhibition Rooms. Wonderful 
® location on Boardwalk opposite 
Super SHINE ALL Cleaus “ee Steel Pier, the center of Atlantic 
City. Write Convention Manager 

... all surfaces—floors, woodwork, furniture, walls. Saves them TODAY. 
by dissolving grease and grime—no scouring or scrubbing. Saves The Strand features Spacious Col- 
50% of cleaning cost because it needs no rinsing. Super Shine-All } orful Lounges — Open and Inclosed 
is a mild, neutral chemical cleaner, used exclusively in thousands Solaria — Salt Water Baths in 
of hospitals and institutions. Rooms — Garage on premises. 

_ - toineer on floor treat- Courteous Personnel. 

ment, maintenance and | 


chen When in Atlantic City visit 


all principal cities. 7 | FAMOUS FIESTA LOUNGE 
“Food for Epicures" 


Exceptional Convention Facilities 


Exclusive Penna. Avenue and Boardwalk 
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FOR PHYSICIANS, SURGEONS 


Emollient, Rich-Lathering, Fast-Acting 


Continuously-Effective, Economical 


You'll say it’s a top quality bar of hard-milled 
soap—yet its ingredients give results never ob- 
tained from any soap. 


Gamophen contains hexachlorophene . 


the most effective, longest-acting skin antiseptic 
known. The soap base was specifically selected to 
provide optimum release of hexachlorophene’s 
bactericidal properties, without irritating or 
drying the skin. Gamophen has been tested in 
314 vears of laboratory and clinical evaluation. 


Prolonged Antibacterial Effect 


Hexachlorophene exerts a prolonged antibac- 
terial effect against resident flora of the skin, 
gram-positive and gram-negative organisms, 
pathogenic and non-pathogenic bacteria. 

Several investigators have found that the 
*"Hexachlorophene™ has been accepted by the Council on Pharmacy and 


Chemistry of the American Medical Association as the generic term for 
dihydroxyhexachlorodiphenyl methane. 


WHAT YOU GET IN GAMOPHEN 


Bactericidal action. 

Sustained low count in regular use. 

Emollient effect —no irritation. 

Quick, rich lather in any water. 

Economy —less than half the cost of liquid 
soap. 

Tremendous Time Saver—35-minute scrub is 


sufficient. 


standard scrub of 15 or 20 minutes may safely 
be reduced to from 3 to 6 minutes when Gamo- 
phen is used, 

In a series of comparison tests it was found 
that the bactericidal action of Gamophen was 
36° greater against mixed cultures of S. aureus, 


INCORPORATES 


‘ETHICON suTURE LABORATOR 


NEW BRUNSWICK, NEW JERSEY 


3 
as 
ARE 


AND HOSPITAL PERSONNEL 


In Office, Home, Operating Room 
and All Cleansing Procedures 


S. hemolyticus and E. Coli, and 10% greater 
against Cl. welchii, than 314% tincture iodine. 

When used routinely for all cleansing occa- 
sions in hospital, office and home, Gamophen es- 
tablishes a protective anti-bacterial film which 
exerts a continuous action. The marked degree 
of suppression achieved is maintained as long as 
this soap is used regularly and for several days 
after its use is stopped. The use of alcohol or 
other solvent rinses is contraindicated. 


Bactericidal in 3-minute Scrub 


Gamophen Soap is alkaline in solution, with 
a pH of 8.5 to 9. It is bactericidal in a 3-minute 
scrub in the concentrations used in normal scrub 
conditions. It quickly produces a thick, rich 
lather, even in hard and cold water. Every lot 
produced is tested for potency. 

In other tests, hexachlorophene in Gamophen 


THROUGH SUR 


GI 


WHERE TO USE GAMOPHEN 


In office and home. 

In the hospital wherever soap is used—by 
staff personnel or patients. 

For pre-operative antisepsis of skin. 


Industrial clinics and first aid stations. 


was found to be more effective than it was in 
other vehicles, such as certain liquids having an 
acid pH, in which it is bacteriostatic but not 
bactericidal. Liquid solutions having an acid pH 
lower the effectiveness of hexachlorophene. 

Gamophen is supplied in 414-0z. bars for 
home and office; in 2-oz. bars for hospital per- 
sonnel and patients’ use. 


FREE—FULL-SIZE BAR FOR TRIAL 


(May be clipped and pasted to Penny Post Card) 
ETHICON, New Brunswick, N. J. 
Please send Gamophen Soap and Literature. 
Name 
Hospital. 


City Zone__State. 


DEPT. HT-650 
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dilution of I to 1.000.000 


1000 ce. 


— In basic studies seeking a more potent germicide, 


Upjohn research workers investigated a series of 
organic mercurials to find that erthohydroxyphe- 
nylmercuric chloride showed the greatest bacterio- 
static activity. At a dilution of 1 to 1,000,000 this 
mercury compound inhibited the growth of 
Staphylococcus aureus. 


Further investigation led Upjohn research work- 
ers to combine this highly active mercurial with 


secondary amyltricresols to constitute the out 
standing germicide, Mercresin* ‘Tincture. This 
combination is twice as germicidal against Staply- 
lococcus aureus as its cresol derivatives alone, and 


seven to ten times as its mercury compound alone. 


Mercresin Tincture, discovered and developed by 
The Upjohn Company, finds wide use in the prep- 
aration of the operative field, antisepsis of super 
ficial wounds and infections, irrigation of certain 


body cavities and deep infected wounds, and in 


topical application to mucous membranes. 


ademark, Reg. U.S. Pat. OF Brand of mercocresols 


| Upjohn Medicine... Produced with care... Designea for heatth 


THE UPJOHN COMPANY, KALAMAZOO 99. MICHIGAR 
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O. R. SECTION 


News 

of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 

welcome. 


Above from left to right are: Marjorie L. Schweder, Surgical Ward Nurse, White Memorial Hospital, Los 
Angeles; Marian L. Fox, Veterans Hospital, and Chairman of New Orleans O.R. Association; Vivian Warren, 
O.R.S., White Memorial Hospital, Los Angeles; Margaret McDonnell, O.R.S., St. Mary’s Hospital, San 
Francisco; and Jean Rinsella, O.R.S., Veterans Hospital, Livermore, Calif. 


West Coast 0.R.S.’s Get Together During 
Biennial Nursing Convention 


See Next 
Page 


Above from left to right are: Marge Adams, Richmond, Calif.; Maida 
Pringle and Amelia Y. Harper, Emergency charge nurse, both of Washoe 
Medical Center, Reno, Nev.; Baptistine Munéz, Santa Monica Hospital, Uni- 
versity of California; and Erline Pasillas, Fresno General Hospital, Fresno, 
Calif. 
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Left to right: Mary Gill, and Nell Elaine Bergstrom, beth of St. 


Mary’s Hospital, Sen Francisco; Ann Braselton, Surgical Super- 


visor, San Jose Hospital, San Jose, Calif.; Minnetta Begler, Surgical Supervisor, Corvell Memorial nae ag , University of Cali- 
Maureen 


fornia, Berkeley: Bianche Uhrich, Peralta Hospital, Oakland; 
first page these Operating Room Supervisors attended a get together session during the 


Calif. Like the girls pictured on 
Biennial! Nursing Convention. 
There was 


Wilder, Pittsburgh C 


several West Coast O.R.S. groups. Miss Fox (see first page) Chair- 


for 
man of the New Orleans O.R. Association was. asked to tell how New Orleans began their meetings. Operating Room Super- 
visors along the coast who are interested in joining an O.R. group should contact one of the girls pictured here who is 
from the same general location. There is now a group meeting regularly in Ookland. 


Report on Two Papers Given at the 
Tri-State Hospital Convention 


Postoperative Urinary Suppression Due 
to Anoxia 
Ormaon S. Culp, M. D., Division of Urology, Henry 
Ford Hospital, Detroit—A fall in blood pressure such 
as may occur during anesthesia or surgery, is capable 
of producing the lower nephron syndrome with its 


varying degrees of urinary suppression, depending 
solely on the severity of the renal anoxia. 
It is not possible to forecast the ultimate postopera- 


tive effect on any patient. It may vary from mild, 
transient oliguria to fatal anuria depending on the 
degree of permanent renal damage. Our ge | con- 
cern is the prevention of this nephron syndrome. 
Prompt recognition of falling blood pressure during or 
after any surgical is smperative. Any period 
of shock must be shortened as much as is humanly possi- 
ble. 
Restore Blood Volume 

Blood volume must be restored without delay, and 
there is no satisfactory substitute for whole blood in the 
patient who is bleeding. Intravenous fluids, including 
whole blood transfusions should be started promptly 
before any profound degree of shock can develop. 

Pressor substances should be used, but only as tem- 
porary measures while preparing for transfusion of 
these patients who may be victims of excessive bleeding. 
In administering whole blood, it should be remembered 
that incompatible blood also is capable of producing 
the lower nephron syndrome. One cannot over-stress 
the importance of insuring that every patient is given 
the blood which he was scheduled to receive. 

Needless to say, not all drops in blood pressure during 
operations are necessarily due to hemorrhage and surgi- 
cal trauma. Hypotension resulting from the anesthesia, 
such as a high spinal, can be equally disastrous and 
must be treated without delay. 

Urinary Suppression Occurs 

If, despite all alertness and best efforts, postoperative 
urinary suppression occurs, there are several cardinal 
points in appropriate therapy. 
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In the past, anuric = usually were given pro- 
digious amounts of fluids in the hope of initiating 
diuresis. As a result, most of them died of pulmonary 
edema. Now it is customary to replace only the amounts 
of fluid lost each day through normal channels. If 
there is no vomiting, diarrhea or, profuse sweating, the 
insensible loss seldom exceeds 1200 cc. per day. 
Every effort is made to maintain satisfactory elec- 
trolyte balance. Special care is taken to avoid acidosis. 
Patients are digitalized at the first indication of impend- 
ing cardiac decompensation. Little concern is given to 
the rising NPN unless it continues to mount after 10 
days. Many of the renal lesions subside and the kidneys 
again start to function after 5 to 10 days. ‘ 


Curare and Curare-Like Drugs 

Max S. Sadove, M. D., associate professor of Surgery, 
University of Illinois College of Medicine and Head, 
Division of Anesthesia, Research and Educational Hos- 
pitals; and John T. Nelson, Assistant in Surgery, Uni- 
versity of Illinois College of Medicine, Resident in 
Division of Anesthesia, Research and Educational Hos- 
pital—Because of the manner in which. these drugs 
facilitate surgery, the anesthetist must have an intimate 
knowledge of their pharmacology. The great value of 
curare—its muscular relaxant power—is also its great- 
est danger. 

When curare is given, it affects all of the striated 
muscles of the body, fortunately having less effect on the 
muscles of respiration than on those of the abdomen. 
But the danger of such marked depression or arrest 
is always present. The sequelae of either of these is well 
known. This is one of the reasons that constant at- 
tempts are being made to discover a drug which will 
give maximal relaxation with minimal effect on respira- 
tion, 

New Drug Being Used 

One of the newer drugs being used with such an end 
in view is Decamethylene-bis (triethylamonium bro- 
mide), known also as C-10, marketed by Burroughs 
Wellcome & Co., which we used clinically. In the 
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laboratory and clinically, we also used Squibb’s prepara- 
tion, Am 634, which has 0.5 mgm. of the ion per cc. 
We have also used dimethyl hallogen salts of d-tubo- 
curarine. One of the commercial preparations of this 
drug is Eli Lilly and Company's Metubine Iodide. The 
dimethyl ether curare which we used was supplied by 
Squibb and Company and is know as Mecostrin. 


The avoidance of other undesirable side effects, such 
as histamine-like actions, and unpredictability of action 
are also behind the search for improved drugs. The 
most common use of the drugs complementing anesthe- 
sia to obtain relaxation equal to that of the deeper 
planes, while maintaining the patient in the lighter 
planes of anesthesia. 


Endoscopic procedures may be greatly facilitated by 
curare when used in conjunction with adequate local or 
general anesthesia. When we administer the drugs for 
this purpose, it is also our responsibility to see that the 
patient has an adequate respiratory exchange. We must 
be prepared to give effective artificial or supplemental 
respiration at a minute’s notice until the patient is able 
to breathe adequately for himself. 


Equipment Should Be At Hand 


Equipment for intubation and control of respiration 
should be at hand, and it should be possible to visualize 
the larynx. It must be remembered that neither curare 
nor any of the curare-like drugs have anesthetic prop- 
erties. 


One cannot with certainty state the plans of anesthesia 
of a curarized patient. Because all of the usual signs 
of anesthesia, such as depth of respiration, whether the 
respirations are abdominal or thoracic, and eye move- 
ments are dependent upon the activity of striated muscle, 
and these are so completely altered by curare’s action, 
one must be constantly on the alert for this hazard. 
The only sign not altered by the drug is the dilation 
of the pupil, and it is impossible to judge accurately the 
depth of anesthesia from this alone. 


The author's feeling that of the three commonly used 
muscular relaxing adjuncts to anesthesia, dimethyl 
d-tubocurarine iodide is the best for general use, because 
it has the widest margin of safety, giving the greatest 
general relaxation with the least effect on respiration. 
In addition there is an antidote to this drug, as well as 
for d-tubocurarine, but none is know for C-10. Also, 
subsequent doses are effective as well as predicability. 
The action is short, but not too short. 


How to Use Drugs 


In using any of these drugs, it should be remembered 
that on a milligram basis, C-10 is four times as potent 
as d-tubocurarine, while dimethyl d-tubocurarine is 
approximately two and one-half times as potent as 
d-tubocurarine in its muscular relaxing powers. This 
would mean if one normally used 9 mgm. or 60 units of 
d-tubocurarine for a given patient, one would use 2.25 
mgm of C-10 or 3.6 mgm. of dimethyl curare. One 
should bear in mind that these drugs are marketed in 
different strengths or in varying mgms per cc. For 
example, C-10 comes in 0.5, 1.0 and 3.0 mgm. per cc. 
Equal variations are found in the other drugs, and one 
must be careful to note the milligrams per cc. of the 
drug before administering it. 
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This versatile piece of 
equipment will increase o.r. 
efficiency in the operating 
room by always having a 
wet surgical sponge at the 
desired temperature. It can 
be used for extremity soaks 
as in industrial hand injuries 
and in the Delivery room to 
keep sterile solutions warm. 
It is clean, easy to operate. 
For further information see 
No. 752 in Buyer’s Guide 
section, 


J 

Mizur Syringe Holder 
This 2-piece holder will hold 24 
assemble syringes for autoclav- 
ing and for sterile storage in 
clinics and in wards. The Unit 
holds 2 or 5 CC syringes. It 
is 6” wide, 5” high, and 8” 
long of compact shape that 
saves storage. For further in- 
formation see No. 749 in 
Buyer's Guide. 


X-Ray Table 


The Sisk urological x-ray table is equipped with an electro- 
hydraulic lift, allowing smooth, speedy, effortless raising or 
lowering between 32 and 47 inches off the floor. A foot lever 
activates an electric motor which controls the height of the 
table hydraulically. For further information see No. 728 in 
Buyer's Guide section. 
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X-Ray Detectable Sponges Decrease Danger 


X-ray of obese subject: (220 Ibs.—5 ft. 9” high); 
thickness of part x-rayed was 29 centimeters: portable 
machine, 15 milliamperes, 80 kilovolts, distance 30 centi- 
meters, time 31/, sec. 


X-ray of medium subject: (185 Ibs.—é6 ft. 1” high); 
thickness of the part x-rayed was 23 centimeters: port- 
able machine, 15 milliamperes, 70 kilovoits, distance 30 
centimeters, time 4 sec. 


of a ‘Lost’ Sponge 


Despite all operating room precautions a sponge is still 
lost occasionally in the operating field. Since the ordinary 
sponge gives no evidence of its presence by X-ray, an 
exploratory re-operation has been necessary senietimes 
when a stormy postoperative course has aroused suspicion, 
to determine whether or not a sponge is present. 

Now, when the clinical picture suggests that a lost 
sponge may be the cause of the complication, it is possible 
to make positive diagnosis at once, without re-oferation, 
by means of X-ray. 

Extensive investigation of the radiologic characteristics of 
an x-ray detectable sponge was undertaken recently in order 
to ascertain its performance under all possible conditions. 
As a result of this study, made with a portable machine, 
the following conclusions were drawn based on a study 
of almost one hundred separate plates utilizing as many 
radiologic variables: 

1. The sponges* are easily detected by both exp« rienced 
and non-experienced observers. The pocrer the 
quality of the film, the more accurate this statement 
becomes. 

A Potter-Bucky diaphragm or grid is definitely in- 
dicated in radiographing parts of greater than 10 cen- 
timeter thickness. 

Respiration is not of great significance when radio- 
graphing the pelvis or abdomen but is of considerable 
importance when studying the chest. 

. The factors employed should be the same as those 
which are customarily used for X-raying the par- 
ticular part under investigation. 

A film should not be considered satisfactory unless 
its diagnostic quality is good enough to pass judg- 
ment upon the anatomical structures of the region 
being studied. 

When radiographing parts where there is a great 
difference in density between neighboring structures, 
two exposures should be employed, each of which 
would be best suited to visualize respectively the 
structures under examination. 

The accompaning illustrations show the radiologic ap- 
pearance of such a sponge in a medium and an obese sub- 
ject, utilizing radiologic factors which would be readily 
available in the average hospital. In order to simulate 
actual physiologic conditions as closely as possible, the stud- 
ies were conducted by placing the sponge between two lay- 
ers of beefsteak, which was placed upon the patient's abdo- 
men, i.e. as near the x-ray tube and as far away fron: the x- 
ray plate as possible, thus making the conditions even more 
difficult than would be the case were the sponge actually 
within the abdomen. 

As is apparent in both of these films, in spite of the 
unusually diffcult conditions employed, the radiovisibility 
of the monofilament used in this sponge is excellent and 
is further accentuated by the random design which the 
monofilament forms, thus readily differentiating it from 
such opaque tissues as bone. 

*Marketed by Johnson & Johnson under the name Ray-tec. 
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O. R. LIBRARY 


Pediatric Anesthesia 

by M. Digby Leigh, M.D. and 

M. Kathleen Belton, M.D. 

Macmillan N. Y. 1949, 240 pages, illus. 
$5.50 

The authors, well qualified to produce 
this important work, Jecdbe the technics 
used at the Vancouver General Hospital. 

The patient is carried through the 
stages from the taking of the history to 
the postoperative care. Preliminary to 
the discussion of anesthesia and its effects, 
is a highly informative chapter on the 
physiology of respiration. This back- 
ground is necessary for a proper under- 
standing of the peculiarities of pediatric 
anesthesia. 

The difference between childhood and 
adult anesthesia is not merely quantitative. 
In this book a child is not discussed as a 
smal] adult, but as a different physiologic 
entity. Choice of technic, anesthetic agent 
or medication may differ considerably, 
thus indicating the need for a book such 
as this. 

Practically every procedure described 
in the text is illustrated, including the 
tray setup. The use of oxygen is dis- 
cussed in a separate chapter. 

“Pediatric Anesthesia” is recommended 
reading for everyone who is connected 
with the handling of pediatric surgical 


Classified 


OPERATING ROOM SUPERVISORS: (a) West. 2065 
bed hospital, 85 doctors on staff; average 250-300 op- 
erations per month; 7 nurses, an orderly and an at- 
tendant, as well as a secretary, are employed in the 
operating room. Located in city of about 35,000, 
abounding in opportunities and amusements of all 
kinds. $4200 a year plus two meals a cag 3 to start, 
with regular increases assured. (b) Private hospital of 
66 beds located in beautiful southern city; nursing pet- 
sonnel on ‘5-day week basis. Operating room well 
staffed. Good salary plus maintenance. (c) 100 bed 
hospital located in Lenstiful southwest city of 30,000 
with an ideal year- round climate. $3600 minimum, (d) 
Small hospital in pleasant suburb of Chicago, located 
on Lake Michigan. Top salary, depending on qualif- 


cations. 
ANESTHETIST: Middle West. Large hospital in city 
of 120,000 with many cultural and recreational fa- 
cilities. Department well staffed and headed by °a 
physician anesthesiologist. $4200-$4800. 
Blanche L. Shay, Director 
Pittsfield Bide. 55 E. Washington Sc. 
Chicago 2, Illinois 


OPERATING ROOM SUPERVISORS : (a) Medium- 
sized general hospital adjacent middlewest state capital ; 
$3600 maintenance. (b) Small approved general hos- 
pital prosperous community vicinity co-educational 
college; $3600 yearly. (c) 250-bed general hospital 
with well-staffed surgical department; western uni- 
versity town of thirty thousand; $4200 plus overtime. 
(d) Large general with college affiliation vicin- 
ity Philadelphia; excellent personnel policies minimum 
salary $7300 early. 

ANESTHETISTS: (a) Small general hospital adjacent 
national capital; $400 plus maintenance. _(b) Ninety 
bed approved hospital acific Northwest; $400 mainte- 
nance. (c) Small new hospital midwest metropolis, 
Great Lakes Region; $4200 maintenance. 


WOODWARD MEDICAL PERSONNEL 
BUREAU 


ANN WOODWARD, DIRECTOR 
185 North Wabash Avenue 
Chicago 1, Illinois 


SCRUB NURSE — For Operating Room; Attractive 
Salary Plus Complete Maintenance; Paid Vacation and 
Sick Leave; Apply Director of Nurses, Princeton Hos- 
pital, Princeton, New Jersey. 
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Fic. 60. Simple method of endotracheal no rebreathing technic using 
valvular apparatus and ether bottle reservoir. 


. 4 
Fic. 58. Anesthetic tray for continuous spinal pediatric anesthesia, using 
Lemmon’s malleable spinal needles cut in three lengths for different 
ages. 

Engrevings Courtesy MacMillian Co. 
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For the Anesthesiologist at the 
A.M.A. Convention 


San Francisco — June 26-30 


SECTION ON ANESTHESIOLOGY 
MEETS IN HALL 2, MASONIC TEMPLE 
OFFICERS OF SECTION 


Chairman—Frederic W. Clement, Toledo, Ohio. 

Vice Chairman—Scott M. Smith, Salt Lake City. 

Secretary—. ve S. Lundy, Rochester, Minn 

Executive M. Tovell, Hartford, Conn. ; 

Walter Metz, Denver; Frederic W. Clement, Toledo, Ohio. 


WEDNESDAY, JUNE 28—2 p. m. 


BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS TO HOUSE OF DELEGATES 


REPORT OF DELEGATES ON 1949 CLINICAL SESSION 
AND MATTERS OF INTEREST AT PRESENT 


A PRELIMINARY REPORT ON_ THE ACTIVITIES OF THE ANES- 
ETIC STUDY COMMITTEE OF THE MEDICAL SOCIETY 
OF THE COUNTY OF KINGS, NEW YORK. 
Irving M. Pallin, Brooklyn. 
Discussion to be by P. Haugen, Portland, Ore., 
and Henry K 


ANESTHESIA FOR MITRAL COMMISSUROTOMY:; PRELIMINARY 
REPORT. 


Henry S. Ruth, Haverford, Pa., and Kenneth K. Keown and D. 
‘Dwight Grove, Philadel phia. 
Ctanaies to be opened by Lloyd H. Mousel, Seattle, and Wil- 
am O. McQuiston, Peoria, Ill. 


FACTORS INFLUENCING RESISTANCE TO ANOXIC ANOXIA. 
J. L. Boliman and A. N. Fazio, Rochester, Minn. 
Discussion to be opened by Fred C. Dye, San Antonio, Texas, 
and Ernest A. Doud, San Diego, Calif. 


EVALUATION OF THREE CURARE PREP- 


Donald W. Hesselschwerdt, lowa City; Edwin L. Rushia, Little 
Rock, Ark., and Lucien E. Morris and Stuare C. Cullen, 
lowa City. 

Discussion to be opened by Frank J. Murphy, San Francisco; 
Indianapolis, and John R. Lincoln, Port- 
land, Maine. 


PHEOC HROMOCY TOMAS : a. ANESTHETIC PROBLEM DURING 

SURGICAL TREATME 

E. and Virginia Apgar, New York. 

Discussion to be opened by Albert J. Ochsner, New Orleans, 
and William B. Neff, San Francisco. 


THURSDAY, JUNE 29—2 p. m. 


BUSINESS MEETING 


ELECTION OF OFFICERS 
DIAGNOSTIC AND THERAPEUTIC NERVE BLOCK: INDICATIONS 


FOR ITS USE. 
R. Charles Adams, Rochester, Minn. 


NECESSITY FOR ROEN RING DIAGNOSTIC AND 
NERVE BLOCK 
Joh . Pender and David G. Pugh, Rochester, Minn. 


USE of EAC AINE HYDROCHLORIDE NERVE BLOCK AND 
ILTRATION AND DIAG- 

NOST IC BLOCKS: 2,500 CASI 
Daniel C. Moore, 


Discussion J be opened by John J. Bonica, Tacoma, Wash 
John Winter, San Antonio, Texas, and Richard H. Bar 
rett, N. H. 

SURGERY BEFORE THE DAYS OF 

Frederic W. Clement, Toledo, Ohio. 


CHAIRMAN’S _ ADDRESS; 
ANESTHESIA. 


USE OF PLASTIC IN THE SUBARACHNOID 
ND RIDURAL SPACES FOR THE CONTINUOUS AD- 
MINISTRATION OF ANESTHETICS AND THERAPEUTIC 
Harold H. Davidson, Robert A. Hingson and Louis M. Heliman, 
Ba'cimore. 


Discussion to be opened by John W. Shuman Jr., Los Angeles, 
and Charles C. Wycoff, San Francisco. 


FRIDAY, JUNE 30—2 p. m. 


JOINT MEETING WITH THE SECTION ON OBSTETRICS AND 
— IN AUDITORIUM OF VETERANS WAR MEMO- 


James R. Bloss, Huntington, W. Va., Presiding 
CHOICE OF FOR VAGINAL SURGICAL PROCEDURES. 
. E. Morrison and Charles F. McCuskey, Los Angeles. 


Discussion to be opened by Donald W. De Carle, San Francisco, 
and Bruce M. Anderson, Oakland, Calif. 


SYMPOSIUM ON PAIN RELIEF IN OBSTETRICS 


Frederic W. Clement, Toledo, Ohio, Moderator 


CHOICES OF ANALGESIA DURING heme” FIRST STAGE OF LABOR. 
Curtis J. Lund, New Orleans. 


CHOICE OF ANESTHESIA FOR NORMAL DELIVERY. 
Earle W. Cartwright, Pasadena, Calif. 


OF ANESTHESIA OPERATIVE VAGINAL AND AB- 
MINAL DELIVER 

R. J. Whitacre oa P. G. Cressman, East Cleveland, Ohio. 

Discussion on papers of Dr. Lund, Dr. Cartwright and Drs. 

Whitacre and Cressman to be opened by Scott M. Smith, 

= Lake City's Donald C. Tollefson, Los Angeles; Robert 

Hingson, Baltimore, and William H. Masters, St. Louis. 


For the Surgeon at the 
A.M.A. Convention 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
MEETS IN AUDITORIUM OF VETERANS WAR 
MEMORIAL 
OFFICERS OF SECTION 


Chairman—Michael E. DeBakey, Houston, Texas. 

Vice Chairman—R. Glen Spurling, Louisville, Ky. 

Secretary—I. Ridgeway Trimble, Baltimore. 

Executive Committee—B. Noland Carter, Cincinnati; William F. Mac- 
Fee, New York; Michael E. De Bakey, Houston, Texas. 


WEDNESDAY, JUNE 28—9 a. m. 


HIGH eee RADIANT ENERGY (FLASH) BURNS. 
Herman E. Pearse and Harry D. Kingsley, Rochester, N. ¥. 
Discussion to be opened by Everett I. Evans, Richmond, Va., 
and Leon Goldman, San Francisco. 


BLOOD VOLUME IN HEALTH AND DISEASE: A NEGLECTED BUT 
IMPORTANT SURGICAL PROBLEM. 

Philip B. Price, Salt Lake City. 

Discussion to be opened by Norman E, Freeman, San Francisco 
and John H., Clark, Salt Lake City. 


OF ACUTE CHOLECYSTITIS. 
. Buxton and Frederick A. Coller, Ann Arbor, Mich. 
decane to be opened by G. Lawrence Chaffin, Los Angeles, 
and Allen M. Boyden, Portland, Ore. 


CONSTRUCTION OF A SUBSTITUTE BLADDER AND URETHRA. 
R. K. Gilchrist, J. W. Merricks, Howard Hamlin and I. T. 
Rieger, Chicago. 
Discussion to be opened by Frank Hinman, San Francisco; Eu- 
gene Bricker, St. Louis, and William Wallace Scott, Balt- 
more. 


PORTACAVAL SHUNT FOR PORTAL HYPERTENSION: FOLLOW- 
UP RESULTS IN CASES OF CIRRHOSIS OF THE LIVER. 
Arthur H. Blakemore, New York. 


Discussion to be opened by Hamilton Southworth, New York, 

and C. Swart Welch, Boston. 
CURRENT METHODS OF DIAGNOSIS OF 
Evan Calkins, Baltimore. 


Discussion to be opened by Keith S. Grimson, Durham, N. C., 
and Grace Roth, Rochester, Minn. 


THURSDAY, JUNE 29—9 a. m. 
ELECTION OF OFFICERS 
ADDRESS: EVALUATION OF IN 


TERIOSCLEROTIC PERIPHERAL VASCULAR DISEASE. 
Michael E. De Bakey, Bg Texas, 
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ANATOMIC BASIS FOR MORE COMPLETE SURGICAL SYMPA- 
THETIC DENERVATION. 
Albert Kuntz and William F. Alexander, St. Louis. 
ireenien to be opened by A. W. Adson, Rochester, Minn., 
and Paul G. Flothow, Seattle. 


ENCEPHALOGRAPHICALLY CONTROLLED ANESTHESIA IN AB- 
DOMINAL SURGERY. 
Charles W. Mayo and Albert Faulconer Jr., Rochester, Minn. 


Discussion to be opened by William L. Estes Jr., Bethlehem, Pa. 
AeA, Bd VAGOTOMY FOR PEPTIC ULCER AFTER SEVEN 


Lester rk Edward R. Woodward, H. Storer, 

Oberhelman Jr., and Curtis Smith, Chicago. 

to be opened by I. Baltimore, 
and David H. Sprong Jr., Santa Monica, Calif. 


OF THE SURGICAL TREATMENT OF PEPTIC 


Frank Glenn, New York. 


Discussion to be ee * Glenn Bell, San Francisco, and 
I. Ravdin, ladelphia 


FRIDAY, JUNE 30—9 a. m. 
ACUTE feces. CONDITIONS OF INFANCY AND CHILD- 
* William J. Norris and Donald F. Brayton, Los Angeles. 


Discussion to be opened by H. Glenn Bell and Loren R. Chandler, 
San Francisco. 


a. AND AUREOMYCIN IN SURGICAL INFEC- 
W. A. Altemeier, Cincinnati. 
Discussion to be opened by Edwin J. Pulaski, San Antonio, 

Texas, and Horace J. McCorkle, Los Angeles. 


MALIGNANCY IN ADENOMAS oe THE THYROID. 
Frank H. Lahey and Hugh F. Hare, Boston. 


Discussion to be opened — Robertson Ward and Frederick L. 
Reichert, San Francisco. 


CARCINOMA agit THE ESOPHAGUS. 
John H. Gibbon Jr., and Frank F. Allbritten Jr., Philadelphia. 


Discussion to be opened by Lyman A. Brewer III and Carleton 
Mathewson Jr., San Francisco. 


THE LIVER AS A FACTOR IN EXPERIMENTAL RENAL HYPERTEN- 
2 Loyal Davis and Carlos A. Tanturi, Chicago. 


Discussion to be opened by Howard C. Naffziger, San Francisco, 
and Harry Goldblatt, Los Angeles. 


TUMORS OF THE aor GLAND 
id E. Ross and Claude R. Swain, Los Angeles. 


Discussion to oe goin by Clarence E. Nelson and Samuel L. 
Perzik, Los Angeles. 


The H.0.T. Bed 


Newest of equipment shown at the Tri-State Convention, 
Chicago, May 1-3, was the H.O.T. Bed which provides posi- 
tive control of humidity, temperature, and oxygen. Efficient, 
non-restricting means for accomplishing prolonged high oxygen 
therapy and thermostatic control of temperature both on air 
conditioning and warming systems. For patients of cardiac 
ailments, rheumatic fever, croup and respiratory infections and 
as a recuperation room following major surgery. Available in 
pediatric and adult size. Manufactured by Modern Hospital 
Equipment Co. 


JUNE, 1950 


SURGICAL 
NOTES 


By James F. Fleming, M.D. 


Biopsy Helps Liver Diagnosis 

Becoming more and more important in the diagnosis 
of hepatic diseases is the liver biopsy. The procedure 
is not completely without danger, but as technic im- 
proves it is becoming relatively safe. 

Wolff and Haythorn, of Pittsburgh, reported in the 
Pennsylvania Medical Journal, April, 1950, that the 
liver biopsy is a rational and safe method of diagnosing 
liver disease, and that the interpretation of the biopsies 
is broadening. In 170 cases, they had no fatalities nor 
serious reactions. The majority were done in the out- 
patient clinic, and the patient is usually allowed to go 
home in an hour. 

Technic Used in Treatment 

Regarding technic, the authors state they choose the 
last interspace on the right side at the anterior axillary 
line if percussion dullness is present. One percent no- 
vocain is used to infiltrate the skin and structures down 
to the liver capsule. A +11 surgical blade is used to 
make a small nick in the skin to facilitate passage of 
the needle, which is a Vim-Silverman needle with the 
stylet removed and replaced by a split cutting edge in- 
ner needle. After retracting the cutting edges back 
slightly from the tip of the outer needle, both are in- 
troduced into the parenchyma of the liver. As the 
outer needle is held, the cutting edge is then advanced, 
engulfing a cylindrical piece of liver tissue. The tissue 
is held between the prongs of the cutting needle by 
advancing the outer needle over the inner one. Both 
of the needles are given a full twist to break the point 
of liver attachment and are removed together. 


Varicose Veins in Pregnancy 
Sullivan, of Milwaukee, discusses conservative and 
active treatment of varicosities during pregnancy in 
Wisconsin Medical Journal, April, 1950. 
Conservative measures are those which support the 
saphenous system, such as elastic bandages, elastic stock- 


ings, Unna boots, and similar physical aids. These 
methods appear to be of value in the temporary type 
of varicose veins. 

The pathologic changes present determine the active 
surgical treatment. In minor varicosities with no in- 
competent valves, sclerosing solutions such as sodium 
morrhuate or Sylnasol may be used to sclerose the veins. 

Requirements of Severe Cases 

The more severe varicosities, with incompetency at 
the saphenofemoral junction, require that the vein be 
tied at this point close to the femoral vein, and in ad- 
dition the branches in the vicinity are tied to avoid 
re-routing of the blood from the incompetent valve 
around the major ligation and into the distal end of the 
vein. The treatment may be done during pregnancy. 

A series of 34 cases of varicose veins treated during 
pregnancy was compared with a series of 39 cases 
treated in nonpregnant patients, and the results were 
at least as good in the pregnancy group. 


47 


i 
i 
4 
a 
if 
ae 


E o ch “Clinically, a pure single nutritional deficiency is a 


Is Its 
Brother's 


Each 0.6 cc. of Pluravit Drops supplies 


VITAMIN A 5000 units 
VITAMIN D, 1000 units 
VITAMIN B, 

VITAMIN B, 

VITAMIN B, 

NICOTINAMIDE 

PANTOTHENIC ACID 

VITAMIN C 


Bottles of 15 cc., with dropper graduated 
for 0.3 cc. and 0.6 cc. 


essential metabolite is its brother's keeper. 
prevention is more efficient than therapy. 
“It can not be overemphasized that prevention of the 


theoretical improbability or even impossibility . . . 

The treatment of these deficiencies . . . involves not only 
replacement of the primary substance but also the 
administration of all interrelated nutrients, for each 


However, 


development of nutritional deficiencies is much more efficient, 
in terms of conserving the health and of prolonging 

the active, productive life of the individual, than periodic 
attempts to correct nutritional deficiency states.’ 


Agreeable — In orange juice, which is 

the most acceptable diluent, Pluravit Drops 
has no odor or taste. It is virtually 
undetectable in milk and other liquids. 

It may be incorporated agreeably in cereals, 
strained or chopped meats, vegetables, fruits, 
puddings, soups and other foods. 


Daily prophylactic dose: For infants, 0.3 cc.; 
older children and adults, 0.6 cc. 

For administration on the tongue, 

dilute with orange juice. 


1. Waife, S. O.: Med. Clin. North America, 
33:1709, Nov., 1949. 


2. Goodhart, R. S.: Postgrad. Med., 
5:191, Mar., 1949. 


Steam INC. NEW YORK, N.Y. * WINDSOR, ONT. 


Pluroyit and Drisdol, trademorks reg. U.S. & Conada 
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Weigh the many economies of a 


CENTRAL 
STERILE SUPPLY 
DEPARTMENT 


Centralizes the preparation, sterilization 7 
and distribution of materials and sup © 
plies in total quantities adequate for the ~ 
hospital’s routine and emergency needs 

... ECONOMY! 


Permits standardization of precise steri- 
lizing procedures under supervision of 
one qualified person, and permits trans- 
fer of routine manual duties from sala- 
ried trained nurse to non-skilled workers 
or lay help, thus allowing floor nurses 
to devote more time to patient care... 
ECONOMY! 


Facilitates constant check on all requisi- 
tions from supply stock thus serving to 
minimize waste and losses by virtue of 
the rigid inventory control system estab- 
lished . .. ECONOMY! 
Cuts number of personnel needed for this 
service by eliminating duplication of ef- 
fort, and avoids need to purchase dupli- 
cate equipment for segregated sterile 
supply rooms in hospitals not having 
a Central Sterile Supply Department 
ECONOMY! 


WRITE TODAY for detailed information 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 


IMPORTANT: The Central 
Sterile Supply Department KOOP Ore, ide the 
sterilizing facilities in the emergency °Iieaq 
surgical services, milk formula room, 

utility room and laboratory. 


DESIGNERS 
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0. worth noting 


Potent therapeutic agents may be two-edged swords—clinical efficacy coupled with 
varying degrees of toxicity. CHLOROMYCETIN is a powerful sword with a single 
edge. It exerts a remarkable antibiotic effect on a wide range of infections (including 
many unaffected by penicillin, streptomycin or the sulfonamides). At the same time, 
it is unusually well tolerated. Published reports emphasize its relative innocuousness. 


NO significant untoward effects in patients who received chloram- 


phenicol under our care.” Smadel, J. 142:315, 1950 (discussion) 


NO evidence of renal irritation ... No impairment of renal function. 
.. No changes in the red-cell or white cell series of the blood . . . nor did jaundice occur. 


. . Drug fever was not observed . . . side effects were slight and infrequent.” 
Hewitt, W. L., and Williams, B., Jr.: New England J. Med. 242:119, 1950 


NO toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med. & Hyg. 51:68, 1948 


NO symptoms or signs of toxic effects attributable to the drug 


were observed.” Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 68:9, 1948 


CHLOROMYCETIN 


CHLORAMPHENICOL, PARKE-DAVIS 


CHLOROMYCETIN is effective orally in urinary tract infections, 

bacterial and atypical primary pneumonias, acute undulant fever, CHLOROMYCETIN is 
typhoid fever, other enteric fevers due to salmonellae, dysentery supplied in Kapseals® 
(shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, of 0.25 Gm. 


granuloma inguinale, and lymphogranuloma venereum. 


= 

| 

pe, 

F 

q 

3 

ae 

: 


